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monograph It Is earaestlj hoped tliat the plain discussion of fncts presented here Vrlll do 
much to place the thcmp> of hemorrhoids ou a rational basis 

A MANUAL OF THE PARASITIC PROTOZOA OF MAN 

By CHARLES F CRAIG, HD, M A (Hon ) 

Iliustmtcd 3Sa. 

This manual Is not a roologlcal treatise, but Is Intended for tlie use of health ofificcre 
medical practitioners, teachers, laborator\ and research workers, and medical students It 
does, ho\\c\er contaiu whnt Is l>elle\cd to be an adequate discussion of the hislor\, 
nomenclature and gcuerlc and spedfle position of each of llic organisms dest^bed, from 
the vimrpolnt of the medical practitioner and student 

BRAIN AND SPINAL CORD. 

By EMIL VILLIGER, M D , of the University of Basel 
Translated, with additions, bj GEORGE A PIERSOL M D , Sc D Third Edition 
2(12 lilustratlons mnn> in colours aSs. 

1926 Catalogue sent post free on appUeaiion 
J B LIPPINCOTT COM PAN If J6 John Streel, Adelphi, London, WC2 
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THE PRACTITIONER 


By lESUE THORNE THORNE, M D ,e!c. 

NAUHEIM TREATMENT 

OF DISEASES OF THE HEART AND 
VESSELS IN ENGLAND 
Stxth Edition Revised with much new 
matter Price y/6 net 
Pp vm+232, -with 27 Photos of Re- 
sistance — Exercises and 108 other 
Illustrations, Polygraphs, etc 
“ It IS the best and most practical work 
on the subject IPest London Medical 
Journal 

BMLLliRE, TiNDAU & CoX 

8, Hennetta St , London, W C 3 


CASES FOR BINDING 

Vol OXVX (Jemuary-Jone, 10281 of 
THE PRACTITIONER 
can be obtained« price 3s po«t free (UK), 
3s 6d abroad, on appUcatioa to-~ 

Publisher, THE PRAOTITIONER, 
HOWARD STREET, STRAND, U)ND0N, WC.2. 


INCOME TAX GUIDE FftEE. 

£678 - M22 -£325-£29B -£2B9 

saved for Medical Clients bv our Service 
Our Tax Guide tells you how. and contains moch 
valuable Infonoation and advice, and will be sent 
you on reodpt of professional card 
HARDY & HARDY, Taxation ConsoltanU 
29Z Hlsh Holb<>rn«LMdocu W C.1 HeTbeni$659 


THE NATIONAL HOSPITAL, 

QUEEN SQUARE, 

For tte Belief mmI Core of Ditmet of Hw 
nerroTu Syitem, iadedmi Peraljil* end 
EpOtpiy 

LONDON, W.C.l 


A PoBt-Oradaate Course 

will be held at the 
Natronal Hcpita] 

OCTOBER4th— NOVEMBER Z6th 

The Course will consist of CLINICAL 
LECTURES and DEMONSTRATIONS 
TEACHING IN THE OUT-PATIENT 
DEPARTMENT , and LECTURES on the 
ANATOMY, PHYSIOLOGY and PATHO- 
LOGY of the nervous system 


AddilioSBl pMticvliri will be filTes 
ID further ennonnceinefitf 

J G GREENFIELD, 

De»n of the Medical School 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 

Sncces&fuUy used In the treatment of 

Eczema, Psoriasis, Lnpus Erythematosus, &c. 
Practically a noa ittasy ointment, dnrlnS rapidly 
and requiring no dressing or coyertng 

la eddUtoa TO EIsId penuthma." trUchU BUtaUy coloured To « 
StdJO TlXkt^ Un fbtTo«to£ cotohi&aTlocis are belne •vttsslTely 

”PeD*JUlunD ' Ichlhyol 3®/^ 5 oo 

PoUtttbota * Icbthyol 5®^ et RmotcIa H 
" FelUatbam " Carboalr Ueteig to ts 

*4 PeQartiham" can be coraUsad whb all ordinary Sktn Uedica 
ttttrt*. lo cnlUpriUe lobe*. V and 3/-, and may be obtained 
tbrooKb ^ wholesale firms or bom the Mnnnfactorert^ 

HANDFORD & DAWSON, CHEMISTS, HARROGATE, 

London Afent , W MARTINDALE, w New CarmdUb Street 
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For 

Arterial 

Pressui'es 

Tycos 

The Tj-cos Sphjgtno- 
rnanometer, Surgerj t^Tic 
here illustrated (No 3399) 

IS ms-aluableforthe speedj 
and accurate gauging of 
Arterial pressures Its 6'' 
dial and distinct scahng are 
of great assistance to the 
Consultant or Surgeon. 


The 

Portable 

tipe 

{No 3400) 
IS equally 
reliable 



SHORT & MASON 

LIMITED 


ANEROID \\ORKS, ^VALTHAMSTO^^ , LONDON. E 17 
SHOMTOOMS -15/50 HOLBORN \IADUCT, EC 
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VAUXHALL 

‘Bedford’ five-seater saloon, 
new season’s price — £595 


Distinctive quality, roominess, 
comfortableness in every way — 
these characteristics of the 
Vauxhall ‘ Bedford ' saloon in 
conjunction with the lowered 
price render the value given in 
this fashionable car altogether 
exceptional We invite you to 
inspect and try it Its perform- 
ance will satisfy the critical, its 
equipment is comprehensive, and 
Its running expenses are low 




A N S A L D O 



THE MORWOOD COUPE 


A FLfr iniTURlS 

Chassis is \crv strong and well-sprung. Engine \er> 
quiet and reliable, ne\cr o\crhcats. IJodjwork has 
really beautiful lines and is finished in one- or two-colour 
schemes to choice. Upholstery best quality leather. 
Front wheel brakes, powerful and sweet. Acceleration 
quite remarkable. Maintenance cosl-j ver\ low , 12/40 h.p 
— Ta\ £13. Seats 3 in front seal, and 2 in dickey \ery 
comfortably. Steering \ery light and easy. Fully 
equipped with Shock Absorbers, Stevenson Jacks and 
all accessories. Tool-kit, etc. 


Pnee 


£495 


Complete 


ANSALDO xMOTORS LTD 

10-12 BHEWCR'l nOAD, CALFDONIAN ROAD I ONDON. N/ 
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Varix Injechion 

A NEW THERAPY OF VARICOSE VEINS 

" VARICOPHTIN " IS a stenle and stable solution for 
intravenous injection, for the treatment of Varicose Veins, 
Varicose Ulcer, and dispersing of blood-clots in veins 

When apphed correctly and carefully no comphcations or 
damaging effects arise 

' VARICOPHTIN " gives bttle or no pain and the patient 
may move about freely while under treatment 
Littralure and Jrte trial specimen on application 

H R. NAPP Ltd , 3 & 4 CIcmenti Inn, Kuftway, London, W CJ2. 



Glucoside Silver Compound 

THE NEW GONORBHffiA THERAPY. 

ABSOLUTELY PAINLESS AND FREE FROM IRRITATION 

“NEO REARGON/' Is a ohomical compound of Anthraqulnono 
Glucosidos and Silver In Ionised form 

Therapoutlo resoarohlhos provodrtbat Anthraqulnono Glnco 
flldos possess an omlnont Qonococcicldal power anl combined 
with Silver nfl presontodin '‘KFO REARGON,” tbl-a compound 
causes neither pain nor symptoms of irrlttitlon and the period 
of treatment 1«» considorably ehortonod 

Indicated in nncompUoatcd Gonorrheea of tho anterior urethra 
Immaterial whether an acute, eubacuto or chronic Gonorrlice i 
Is present 

Full Ulcrnlurc and free trial npecimen on. application 

H R- NAPP Ltd , 3 & 4 ClemenU Inn.^Kmgjway, London, C2, 
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THE MUSEUM GALLERIES 

7i-V/'>.’)Jf (.r-u.JfJ I'M-* (STUDIOS) lehnn^ Miii-iiniC'/ 

53 SHORTS GARDENS, DRURY LANE, LONDON, W.C.2. 


J. M. W. Turner and Claude Lorraine 

Series of Mezzotint Engravings by Mr. John Cotbcr Webb 


F ollowing upon the announcement in the juh 
issue that the first t\\el\e plates of the .ibo\e 
edition ha\e been destnned in accordance willi 
tlie rules of tlie Pnntseller*,’ \‘:sociation and Fine .Art 
Trade Guild, and lliat inipres^ions nould be sent to 
subsenbers on application, THF MUSIDUM G.\LLFRIEh 
ha\e pleasure in stating that the sixteenth plate of 
tlie senes, naineh , ‘'CALIGULA'S PAL.\CF,” is now 
completed, and impressions are being taken ott 
THE MUSEU.M GALLERIES are also pleased to 
announce that thcyhaAC arranged mth Mr Cother Webb 
to continue the senes, and that the sexenteenth plate 
N\ill be the famous picture in the Tate Galler\ , entitled, 
“THE GODDESS OF DISCORD IN THE 'GARDEN 
OF HESPERIDES ” Subsenbers wlio insh to ha\e 
impressions of this engraving should send in their names 
at once, as it is anticipated that the work will be as 
quickl\ subscribed as were the prcMous plates, now onl\ 
obtainable at premium pnees 


To The Museum Galleries, 

53 Short’s Gardens, Drury Lane, London, W.C.2 

Gentlemen, — Please send me particulars of the scries of cnJ'jravin^s 
after J M W Turner, R A 

Name 

Address 


b 
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I MEDICINAL PARAFFIN 

s Guaranteed manufoetured from 

1 Genuine Russian Crude 


“ Russolax ” Liquid Paraffin it- 
manufactured in England from 
Genuine Russian Crude It is 
refined to the highest degree of 
perfection, and being carefully 
bupcri ised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high viscositj , and for 
all cases of Chronic Intestinal 
Stasis It IS unrivalled 

.'1 sample of “ R issolax ” 'vill gladly be 
forzearded, free of cost, to any Practitioner 
'in application 


Sole manufacturers 

REDDGRAVE BUTLER & CO., LTD., 

FOREST LANE, STRATFORD, E.15 

la commuiiicaitnz with Adcertisers hiidl} mention CbC ipraCtlHOllCr, 
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Why it is important 

to say 

MARSHALLS Ly sol 

When asked for “lysol ’ a chcmi5t may hand 
your palicni — 

1. A lysol containing 50"o cresol, but con- 
taining also free alkali that can bum and harm 
delicate tissue 

2 Or Marshall s Lysol — the original and genuine 
that has had the comp’etc confidence of the 
Bntish medical profession for years Marshalls 
Lysol has always been prepared with all the 
care and skill that a doctor requires in his 
speafics It contains no free alkali and no im- 
purities It is always standard, always stable, 
and contains a lower percentage of inert in- 
gredients than any Ij^l on the market 

The name MARSHALL is your guarantee of 
safetj’’ and efficiency in lysol Never fail to 
impress it on your patients 



LYSOL, LTD, RAYNES PARK, LONDON 


SW 20 
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BRANDIS 

MEAT JUICE 

the essential feature of which is the Juice of the finest British meat 
m Its natural state, containing the albumen uncoapilated, together 
iri th the other nutritive properties ready for Immediate assimilation 

BRITISH JIADE 

and prepared ai the Dietetic Laboratories of 

BRAND & CO, LTD, LONDON, SW8 


The “BARTON” 

SPHYGMOMANOMETER 


A WELL-KNOWN SPECIALIST writes — ‘ There Is no 
teller Inslrumenl than the Barton Sphygmomanometer, and It 
should be In the possession of eoeiy medical practilloner ” 

PRICE complete 

£ 3 : 3:0 


British Make throughout 


1 000 ‘page Surgical Inslrumenl Catalogue 
free on application 

THE'SuTgICAL manufacturing CO., LTD., 

83-8S MORTIMER STREET, LONDON, T». 

ytnd at >*— ' 

SCOTLAND: NORTHERN IRELAND SOUTOERN IRE^ND i 

8o West Regent SU, Glasgow 14 Howard Street, Belfast 31 South Anne Street, Dublin 

CANADA^ ^ . SOUTH AFRICA. __ ^AUSTRALfA _ 





Dtmdns St East, Toronto 563 Smlt Street, Johannesburg 
NEW ZEALAND; 

74 George « Drive, Napier 


SOUTHERN IRELAND. 
3t South Anne Street, Dublin 
AUSTRALIA i 
378 Lonsdale St , Melbourne 
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OBTAIN A*LC 
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0LALCB5 


ELECTRIC LAMPS 


$iEMEN^ 

/ ampf into 
Hour holders 
Jhr Lighting 
\ Ef)'tcunaj ^ 


o*v tHaJSMatcre!cu.Mf co^fAKYcro jVBUrpr'Tv^ii»rmu»*j<>^tC 4 


LOCAL ANAESTHESIA 


GENERAL PRACTICE 

‘^rmll opi.rition-' \s 1 ikU IIk Ctrnt r vl I’nctitunu r is <1 uh rilliil 
upon to \Hrlonii uirliiilim, suture. Incision, CNcislon, pninful 
manipulation of wounds an<l lrn.lurrs amputations ,“,1 r m 1 o 
hannlcssh ind pninlessh ac(.iiinp!islu.d in tlu Snrutrt or 
ConsulliiiR room 1 )\ tlit injection of a fiw drops of \o\oeain 
Solution around the afiiiUd parts 

Docs not come under the restrictions of the Dangerous Drugs Act 

Lxifr^uri tr Sairf-'<i ctn rr^unf 




i M T/ie Original Pnosration ^1 M 

■ EnQllshtTrndcZf^arlt Ao 276477 (1005) *■ ■ 

THE SACCHARIN CORPORATION, LTD . 72 Oxford Slreel, London. Vf 1 

4 JiHTHeScTi. i; 
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BOYS AND YOUNG MEN OF DELICATE CONSTITUTION OR 
RECOVERING FROM ILLNESS OR QPERATION 

Residence of medical roan retired from general 
practice Well-appointed house Situated m a 
charming district in its own grounds of 8J ocreo 
Sheltered and secluded with delightful views 
Central heating Plentiful hot and cold water 
(company’s) (jood library Tennis lawn. Large 
vegetable mint, and flower garden Conserva- 
tory and glass nousea — peach nectarine grape. 
Trained nurse as housekeeper Homehfe. Special 
attention to diet. Endocrine or other treatment 
when nresenbed Car kept Haldon golf course 
(800 ft up), x8 holes, 2 miles distant Teign- 
mouth 2 miles , Torquay, 8 miles. Express mam 
Une services. Referencea by request. No mental 
alcoholic, or tubercular patients received 

. _ Fees from £4 4 b 

Apply COLSTON WIN TLB J P„ M R.o,^Bog , L R.C,P Lend , Bishop s Teignton, S. Devon 



Private Mental Hospitals, Co. DUBLIN, 

For tho enro and car, oT Pationti of iha Upper Clan iDflerlnc from Mental and 
Nervoui Dlieaiet and the Abuie ol Drup. 

HAMPSTEAD, Glasnevln, I I HIGHPIELD, Drumcondra, I 

Dublin, for Gentlemen I Dublin, for Ladles 

TelQ^rams Euataoe, Glasnovln ” Telephone Orumoondra 3 

rhese Hoapltala are built on the Villa ayatem and there are also OottafieB 
on the demeane (154 acres), vuhldh Is 100 feet above the sea level and 
oommands an extensive view of Dublin Monntalns and Bay 
Voluntary Patients admitted without Medioal Certihoates 


For futthsr Information apply for Illoslrated prospectus, S.e, to the Resident Medical Super 
Intendents, Dr Henry M EUSTACE, HIgbfield, Drumcondra or Dr WILLIAM N EUSTACE 
Hampstead, Glasnevln, or at the Office, 41, Grafton Street Dublin Telephone Drumcondra 3 On 
Mondays, Wednesdays, and bridays from a to 3 p m. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL 
AND I4ERVOUS CASES OF BOTH SEXES, EITHER VOLUNTARY OR UNDER 
CERTIFICATES, preference being given to Recoverable Cates. 

Terms from £3 2s per week upwards Private Apartments on special terms 

Slninled mWway botwnen MMicb««er «nd Llfremoo! Tito from NewtOTi4e WTHows Station cm tie L. A N M RIj 

and close to Athlon in Makerfield Suiioo on the G C kly In dlfoct communlcmrtoo whb Manchwter 

CONSULTING ROOMS (Dr Street! 47 Rodney Street, Urerpooi, from J to 4 P lU, or by ■ppoiatmenl. Telephone 

^*^iSlTIN^>mS°cbRSULTlNG rH\'SlClAN— Sir JAMES BARR 1 T-D MD F R C.P., 71 Rodney Street, LWerpool 
For furtbcT particulars and forms of admlssLn apply Reridont Medical rroprietor llaydock Lodto Newton k \l Blowv, 

Ijincs. AdUtTMt SXRHBl A»hloa-fn Maierfield. Telephoooj 11 Aihton* Makerfield. 


“BAY MOUNT,” PAIGNTON, S. DEVON 

A private home for the cure of Ladies and 
Gentlemen suflerlng from ALCOHOLISM, 
DRUG HABIT and NEURASTHENIA 
E\cry case Is treated with a view to a rapid 
and permancut cure bj a treatment which gives 
excellent results 

DcUghlfully situated In extensive grounds o\*cr 
looking the sea Golf tennis, bllliai^, and other 
Sports 

Consultation^ at No i Harley St , London, W 
by appointmenL 

For Parttculan apply Stc or 

Stantord Park, M.B , Res Med Snpt , 

Boy Mount, Paignton 
All comtnumcalions muti be sent to latter address 
TcL Palenton irt 
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HOSPITAL FOR CONSUMPTION 

XKD msusrs of THt CHtST, 
BROMPTON 

and FRIMLEV SANATORIUM 

Special yXtxnlit far Paxinp Patientf 

3 to 3J jfuinrBi per week 

5 ArrV to 

Binrciptoo Mctpiiil S 3 

BOURNEMOUTH 

HYDRO. 


A RESIDESTIAL ASD TREATMENT CENTRE. 'CrUp^onr 3 -ft 

Excnr Ttnclj o\ Elettncal, and TKttnul TrcAtm^nt Ullra ViMcl 

LigKl Apparatuf Bnrjc Tofkii^i and Radiant Heat Balhi 

Plotnbi^re La.Ta];e Rntdtnt PAyi/c/on W Johnion Smyth* M D 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telerrar** ‘^Piycholu Londoru" TrVphone Sew Crent 

For ihe Trealmenl of MENTAL DISORDERS. 

Coinplettly dcliched nllai for mild care* *ntli pnraie loitc* if deiired Voluntary pilienn 
received Twen y acre* of proond* Hard and pa** tenai* coorli, croquet, squatli racquets, 
and all indoor amuiementi, including svitele** and other concert* occupational iherap* 

Dailv Senrice* in Chajael 

Senior Phyiicinn Dr HUBERT J NORM AN, 
aiiuted by Three Medical Ohicer* alio reiident 
Aa lUutlTtlfi] Picepeelai foinr fell n*rl eeUn trd tm=» may le oLlured epon ane' calino lo the Srerrtiry 

HO\TE VILLA, BRIGHTON — A Convalescent Bmnch of the above 

THE OLD MANOR, SALISBURY. 

TtlerAme Jt 

A Private Hospital for tho Caro and Treatment of thoso 
of both soxos suffering from MENTAL DISORDERS. 

Eitm«ire tronctis Hctactctl \ Ula.*! Chnpe! Canlcn and ilAlry produce frem <nrn fnm 

Terms 'try irodtnitc 

CONVALESCENT HOME AT BOURNEMOUTH 

tlandins In 9 acres of Praamcntal ctootiL* with tennis ctrarls etc PaUcnls or Itoardm mav 
srislt Iht nbo\ c, b> arrrnKctntnt for long or ihort penodi 

lUaitrated Drochare on application to the Medical Superintendent* The Old Manor Salisbury 

HEATHERBANK, LTD,, 

CHISLEHURST. 

ALCOHOLISM and other DRUG HABITS. 

Dr FRANCIS HARE, having severed 
his connection with the Norv'ood Sana- 
torium, Beckenham, can be consulted 
at the above address, where he is pre- 
pared to receive and treat both sexes 
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SMEOLEY’S HYERO. 

JWJi.'rX<OCK. lEstabUtied 1833 

X4a.p^es<; a.nd xnom-t Coxnpletjo. 

Rciicni Ph Pcians { g. S 

Unri^Ued wlt«c of rUlh» for Indies tnd for Genttemen. Indodlnt TurHsb jnd Ranlan Barh*. Air 
«ad \1chr rkrachefc Mwaco and PiombJife* Tratroent, «n Electric Initillatlon for D*thi -mdother 

MedIai]pj:rpo»^powihji{RtjU»ntHMt^A«^^ Diathermy Nwhoira Baths 

etc. SpecfaJproTtslon foTloT^IIds MUk firom own farm. LarBe Winter Garden. Nlcht Auendance 
Ro^ ventilated aod all bedrooms warmed In Winter A taree Staff fupwardj of 6o) of trained 
Male and Female Nurses. Miusenrt, and Attendants, TclejTams— "SiJHDLRrs iMTLoCk. 

Telephone— No 17 W rite for Prospectus and fbU Information. Mention Practitioner** 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON 


President— T he Most HOH THE Marquess op exbthr 
C.MG., C.B.E 

Th(i Rcfttstered Hospital rccolvas foe treat 
meat PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes The 
Hospital, its branches (Incladlni; a Seaside Home 
at Llanuslrfecbadi North Wales), and nomerona 
vlUas are lurroanded hy over i ,000 acres of 
Park and Farm. Voluntary Boarders without 
Certificates received 

For partlcuUrt apply to DANIEL F RAMBAUT, 
M Ah M Dh the Medical Saperintendent 

TELEPHONE No j M. 

Dr RAMBAUT can be seen by appointment on 
Wednesdays, at 89 Harley Street W 1 
Trlephoke t angham 18 / 7 , 

PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level 
Facing ^uth, completely sheltered from 
Norii and East, 21 miles from Edinburgh 
All modem Baths, Douches, Massage, and 
Electncal Treatment Ultra-Violet Radia 
tion Ph>'slcian, T Martin, M B , Ch B 

IDEAL HEALTH RESORT 
Eiertr'c Light, Central Heatmg, Electnc 
Lift Three Billiard Tables, Ball Room, 
Winter Garden, Swimnung Bath, Hard 
and Grass Tennis Courts, Badminton, 
Croquet Lawn, Golf Course. 

Prospectus from Manager ’Phone Peehlet 2 

HEIGH AM HALL, “NORWICH 

T«lcphonci Norwich 

Private Home for Coro of Ladbt ind Ccntlo' I 
men tufferlnff Kervoak and Menial Dlseaees. | 
CxieaxlTe pleasure ^ands Private Suites of { 
Booms with Special Attendant! aTaOable. Boarders 
received without certlficatei j 

Terms trom 4 tfolneae weeklr Pmtlente sent for I 
Apply Dr C. STEVENS TOPE or Mrt. POPE 
Retloont LIcenyeA 

EMERGENCY & MIDWIFERY. 

ATTACHE CASES COMPLETE 

(List on appllcabon ) 

Major Operation Cases, 9 Guineas 

INSTRUMENTS, DRESSINGS, ETC 

MEDICAL SURGICAL SUNDRIES, LTD 

show Room 97 Swinderby Road Wembley 


BOWDEN HOUSE, 

Harrow-on- the-HIU 
A Nursing Home (opened in 19x1) for 
the investigation and treatment of 
functional nervous disorders of all types 
No cases under certificate Thorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

Paritcuhrs from Iht Mtdtcal Supmulmdcnf 
‘’535 


WENSLEYDALE SANATORIUM 
Speelally adapted for the Open Air Treatment 
of Chest Disease. 

Delightfully slluaied In one of the most pictnr 
eaquo parts of yorkshlre and remote from any 
manufacluriog dislriets Elevation 800 feet above 
Sea Pure mooilsnd air Skillfd nursing 
Ptiy.lcLniiD DiinU«r W B B.S N PteVle., M DBS 
Tenn« Two Onlp.as nekJi 
For prcipKhu aaJ ptitieoUn, apply Set. Avnarth, S.0 

XJHLJE O JFt A IM C3r JS, 

NEAR ROTHERHAM 

A HOUSE licenied for the ree«ptkm ol a Umltod 
number of hdlci of ansound mind, both certified and 
▼oluetaty patlentr receired. TbU a Urjre conn^boaie 
with boaumul grounds and park, 6 ttiDea from She/fiald 

StatioDA, Crania X.ane, G C Railway Sbefheld. Telephone 

No. 84 Retbarrum. 

Rnldcat phyiJcUn— CILVBRT E. MOUUJ, L-R C,P 
M JLCS Conaulrtne Phyrldan— CORCWLBA CLAPHAXi 
>LP P R.C.F E. 

X^aSSOPlE HOTJSE. 

DUNFERMLINE, SCOTLAND 
Telephone S63 

PRIVATE HOME for Nervous and 
Mental (^ses beaulilully situated in extensive 
and seclnded grounds Terms from Matron or 
from Dr William Mmr Medical Supennlendent 


“RYVITA” CRISPBREAD 

THE WONDERFUL DAILY BREAD OF SWEDEN 
Medical Men art tnvtUd ia write for 
Sample and Booklet to 

rpBLE “RYVrtTA” CO., 

38 Rynta Honse, 96 Sonllwark SL,London,SEJ 






Test it yourself 

Grails Sample sent to 
Doctors 

ANGLIN & CO., 

68 MILTON STREET 
LONDON, E C 2, 
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Ultra-Violet Light Therapy. 


K-BB 

Qoarir Mercury Vapour 

ATMOSPHERIC 
TYPE LAMPS. 

Mamlain a nch flou of ultra- 
Molcl raji continuously -— not 
mere!) at first, but all the time 
Ha\-c atmospheric type burners, 
sshich are robust and can be 
cleaned and repaired inexpcnsisclj 

SIMPLE TO INSTALI 
AND TO MANIPULATE 


KELVIN, BOTTOMLEY & BAIRD, LTD., 

18 CAIiIBRIDQE STREET, OLASCOW 
Kelvlngrovn Works, 239 HITHER GREEN LANE, LONDON, S E 13. 


In CO) 


tci/A idrirtiscn kmdh moiltoti CbC praCtitfOltCT. 
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ResiileM Phynciani 


SMEDLE Y’S BCYERO. 

IWCATILiOCIC, [Eftabhshid 1853 

MTioat: ComjplG'te* 

t C C R. IIARDINSON M Dh B Ch., B A .0 (R U IJ 
\ K. MACLRLLAND lit D CH (Etiln ) 

Untl^Uet) witet of Btthi for Lodlcf ond for Gentlemoii, Indudtai; Turktih.nd Rirntan Bathi, AU 
Jnd\ncliy Doucho^ lIiBojroondPlombttrojTrojIronit nn Eloctflclmnllatlon for Bithiandollier 
'' Do^m. Rndlant Il«t D AtjooT .1 HIch FrconcocT Dtitr.crnij .Nuhotm Baths, 

olc. Speoial prorlston for Inrsltdv Mltfc from 0 * 0 farm. Unto Wlntor Garden NtKht Atleodinco 
Kooti >™n TontlU^ and nil bodroomi Ymrmed In « Inter A larco Sta(r(up«ardj of 60 I of trained 
Mnte and remale Nurref. Mnescurt. and Attendants. Tcle(tranrs— SitRDt R\’*a MatLOCK. 
Telephone— No. 17 \t rite fop Proepectm and IhlJ InfonrutUon. Mention IVaallioner " 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 

NORTHAMPTON. 

President— THE MOST HON THE MARQUESS Of EXHTHR 
CaM C., C B.Iia 

Tbit Registered Hospital receives for treat 
ment PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes The 
Hospital its branches (Including a Seaside Home 
at Llanfalrfecban, North Wales), and numerous 
villas are surroanded hy over 1,000 acres of 
Park and Farm Voluntary Boarders without 
Certificates received 

For particulars apply to DANIEL F RAMBAUT, 
M A., M D ♦ lue Medical Superintendent 
Telephone No i m. 

Dr RAMBAUT can be seen by appointment on 
Wednesdays, at S9 Harley Street W 1 

TELHPHOWB TjkKOHAM IRJ 7 


PEEBLES HYDRO. 

Beautifully situated 600 feet above sea le\’el 
Facing South, completely sheltered from 
North and East, 21 miles from Edinburgh 
AU modem Baths, Douches, Massage, and 
Electrical Treatment Ultra-Violet Radii 
tion Phj'sician, T Mirtin, M B , Ch B 

IDEAL HEALTH RESORT 
Eloetric Light, Central Heating, Electric 
Lift Three Billiard Tables, Ball Room, 
Winter Garden, Swimming Bath, Hard 
and Grass Tennis Courts, Badminton, 
Croquet Lawn, Golf Course. 

Prospectus from Manager ’Phone Peebles 2 

HEIQHAM HALL, NORWICH 

THepbimoi Norwlcb 

Prlvato HoxnO for Cura of Lfidlet tad Gvntlo. 
men tafferloc from Nervous and mental Diseases. 
ExtenilTe ^eaiure frofodc. Private Suites of 
Rooms «l(b SpedaJ Attendants trtOable. Boarders 
received witboat certificates. 

Terms from 4 tfulneae weekly Patients sent for 
Apply Dt G STEVENS POPE or Mrs. POPE 
Reslaent Licensees 

EMERGENCY & MIDWIFERY. 

ATTACHE CASES COMPLETE 

(List on application ) 

Major Operation Cases, 9 Guineas 

INSTRUMENTS, DRESSINGS, ETC 

MEDICAL SURGICAL SUNDRIES, LTD 

Show Room 97 Swinderby Road, Wembley 


BOWDEN HOUSE, 

Harrow-on-the-Hill 
A Nursing Home (opened in 1911) for 
the investigation and treatment of 
functional nervous disorders of all types 
No cases under certificate Thorough 
clinical and pathological examinations 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

Parttciilars from iht hicdxcaX Superxnleudcni 

Me'^l harrow 0545 


WENSLEYDALE SANATORIUM 
Spdolally adapted for the Open Air Treatment 
of OheBt Dlieaae* 

Delightfully situated In one of the most plctar 
esque parts of Yorksblro and remote from any 
manufacturing districts Elev'atlon 800 feet above 
Sea Pure mooiland air Skilled nursing 
PhytlcUrutD Dunbar MR D S t W N Pretles, M R RS 
TemA Two Guinea* «e«kh 
For prospectiu mad particoUrs. apply See., S.0 

TJHLJB “OFt A M JB, 

NEAR ROTHERHAM 

A HOUSE llceoied for tbe reeapUoa ol a Umitod 
number of bdlei of uajeuad mind Both certified aod 
▼oluotary padeat* recolred. Tbli k a Urge country house 
with bctfiirifal ^^rouads and pork, & mllea Iron Sneffield 
Sftdonv Croon Lace, G G Koliwi) Sheffield. Telopbone 
Ne. S4 Rothtrum. 

RerideiH FJjjrsJcUn— Gn,BHRT E. MOULD L.R C.P 
M R.C S CoDsnltlng PhyslcUo— CORC»LB\ CLAPHAM 
M.I>. FR.C PE. 


Z.AS 50 DIEi 


hotjbe:. 


DUNFERMLINE, SCOTLAND 

Telephone S63 

PRIVATE HOME for Nervous and 
Menial Cases beaulifully situated in extensive 
and secluded grounds Terms from Matron or 
fromDr William Mnir Medical Superintendent 





“RYVITA” CRISPBREAD 

THE WONDERFUL DAILY BREAD OF SWEDEN 
Hedtasl Men are tnvlled la tmU for 
Sample and Booklet to 

rrms “RYvrtTA” co-, 

38 R3mla House, 96 Southwark St , London, S LI 


Test it yourself 

Grails Sample sent lo 
Doctors 

ANGLIN & CO., 

68 MILTON STREET 
LONDON, E C.2 
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WIN 


Growing Cells 

tv. ^ 1C 11^ t’ftU 1 jiM '* V» a' ti I i nl i 

a VjC-.t Krt,"Ats ct tSr ' r*! * O r** I » t* i « t *s ’ m ^ 

1 'j urt Ma^vP-^ r iTr*;’ It* *Tlllct t 

» U U' tpj-Klbp Vjrt- V * W »-ara*lV|jtur- 

3 m Ic^r i »n r'4Utt'''C i*t3tnn ’•'f** V 

Compound Syrup of Hvpopliospliilcb 

"FELLOWS’' 


7J U»> 


'i\r> 


rj-jv »'N aU tV r cVTcnlv to a id V pat a d V ra d\ - ir tlt^ * a » 1 1 1 u jl 
t m, It eh otrr vratj of «*<. *» jjnc'v 


^mpfra fittff / ifrmfiirr on 


Follow'- IVlctlirnl I'vlannfat lurinfi C<»., Ino. 


20 <3t»»»^lnpltrr Mrrrt 


New \ofl. C»t>» ^ 





Ultra-Violet Light Therapy. 


K-BB 

Qoarti McTcorj- V»poar 

ATMOSPHERIC 
TYPE LAMPS. 

Msinlam a nch flou of ultra- 
Molcl rap continuousK - not 
mcrel} at first, but all the trme 
Halt atmospheric tjpe burners, 
\shich are robust, and can be 
cleaned and repaired mespcnsi\el> 

t'tMPLt TO INSTALI 
AND TO MAMPULrNTt 


KELVIN, BOTTOMLEY & BAIRD, LTD., 

18 CAMBBIDOE STREET. GLASGOW 
Kclvlngrove Work*, 233 HITHER GREEN LANE. LONDON. SOE 13, 


Jn comii'uiucaiii!" atth iJiirtiscrs kuulh Mention CbC ptflClltfOUCt. 
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PRACTICAL LOTL'I — 

The EtioJoqy of Tiirnot ts 

The Relation of Simple Tumonn of the Lar%c Intcitinc to ( ai ler 
Treatment of General Paralysis of the Insane by Malaria 
Local Anasthesia tn the Reduction of Tradures 
Trealment of Addison s Disease 

Treatment of Varicose I ems bv Injection of Sodium Salicylate 
The Treatment of Strangulated /ngnutoi Hernia in Children 
Scrofula and Tubercle s, 

Treatment of Puerperal Sepsis 

Treaimtnt of Pernicious Anctinta r tlh Hytlrochlonc Acul 

Treatment of Deafness by Auditory Re education uiM an Acoustic Tube 

The Prcientwn of Sea sichncss 

The Treatment of Fclampsia 

Tmi/m-n/ of Cancer of the Prostate 

RLVIOTS OR BOOKS ~ 

Tul Secretion of Urine (Lushk\) 

Gdulb s Medical Pictionajiy2(Gould 1 <\ scutt) 


PAOH 

=66 

=66 

=67 

=67 


269 
= 6 g 
169 
*70 

270 

zyo 

270 

271 


=72 

27 - 


Sanatogen’s aid in Children’s Diseases 

Abundant medical evidence has proved that Sanatogen is a 
most valuable adjunct in the dietetic treatment of sick and 
delicate children Sanatogen, contaimng albumin in chemical 
union with glycerophosphate in a highly-concentrated and 
bland form, is readily assimilated by even the feeblest stomach, 
and consequently an ever-increasing number of physicians are 
enlistmg Sanatogen’s aid in combating children's ailments 

A CTO>doT) Doctor, m a letter to the ' Lancet,’ says —“The problem often 
confronts us of supplying nounshmenc to a marasmic infant without 
upsetting its digestive organ 1 should like to bear witness to the help 
that Sanatogen affords in such cases. In a case recently under my care, 
a much wasted infant improved rapidly in weight and general condition 
after having the powder added to its iiuJk and water ’’ 



GENATOSAN LIMITED LOUGHBOROUGH. LEICESTERSHtRE. 


In comuiunicattng with Aiiverltscrs kindly meniton iptacHHOtlCC, 




arc usualh conditions in uhieh a definite 
p'itholog\' cannot be demonstrated. 


HOIMOTOM 



DltAno 


j has proacd us \''luc in treumeiu, through 

I US action III 

I Stitituliitfi ^ cell vittiihltsni. 

I IncrcaHKg ihe re^pimtory c\c/.iTKgCi 

I and 

g Rm^ing to normal the low blood pressure 

s usually attendant upon ^uch conditions. 

J Dose : One or two tablets three times 

M daily before meals 

g=2 

I G. W, CARNMCK CO. 

g 4i7-'G21 Csinr:! Sarsei: Ycrl: 

S Dependable Gland Products 

g Diztnhahr, BROOKS & WARBURTON. Lid . 42 Loanjrfon St, Undon \v 1 
g SpecUj— CARNRICK (Trade Mark) 





THE PRACTITIONER 


IntestinaJ 
Disinfecbonl 


?i€4Ut itnd Jtr 
JJtfrMlur* MTtJ 
vjhlth 
wlU ht wtt frt* 
f any rjumbtr tf 
tht MfJUal Pr*- 
fnjitn 

KEROL LTD 

112 Rarens Lane 
Berkhamsted 
J-nibnd 


ALIMENTARY T0XA:MIA 
AND NEURASTHENIA 

N eurasthenia is no doubt a comprehensive 
term which includes several affections of different 
EEtiology 

In many of the cases alimentary totamia plays a consider- 
able part, the digestion is upset and flatulence is frequent, 
the bowels are fickle m their action, and the indican and 
ethereal sulphates in the urine are markedly increased — ■ 
sure signs of putrefactive changes in the bowel 

In this class of cases intestinal disinfection is one of the 
principal lines of treatment to be adopted, and for this 
purpose nothing surpasses the use of Kerol Capsules 

For intestinal disinfection, use KEROL CAPSULES 
(keratin-coated) they contain 3 minims of Kerol One 
to three capsules may be given three or four times a day 
after meals 

K ero 1 C apsules 




K6 


i eminent MEDICAL MEN 

say that ngid foot plates are injunous, and ate pie 
scnbmg for Tired Feet and Wcal^ Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

ORDINARY - - 15/8 per pair 

metatarsal - 18/6 „ n; r- 1 

Made by SALMON ODY, LTD, 7, New Oxford St , I-WpON, W C.l. 

(Estabushed xio Yeaks) Weue 


BRITISH MADE 
THROUGHOUT 

Send Mze of Fooliocar 



WMII 


tj 


- ULTRA VIOLET RADIATION 

l"or the inctlical man who lias (inh 
oecasional use for artificial ^unlmlu 
lliis little lamp i« ideal Of sturd\ 
construction it will last for tears, 
hv means of its slidintr resistance it 
can he instantlv adjusted for ant 
toltagc It will hum either tungsten 
or carhon electrodes 

//*< uk/I "la'I/y <:tiid n hofU'i on n quest 

Price j£l2 

ROUSE & SONS LTD., 

- SO Mortimer Street, W. 1 . 

^ TeT^pbone J Mo^eum 1811 


ORTHOPEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made In diirolumin for Fracture, 
Arthritis, Paraljsis, etc 

Spinal apparatus for all Curvatures 
Artificial Limbs, extra light In duralumin 
Surgical Boots for everj possible deformltj 
Trusses for all Hcmle, In steel and elastic 
Belts for all Abdominal cases 

Maters to Royal National Orihoperdte Hospital Royal Surgical Aid Society, 
Industrial Orthopadic Hospital, If'ar O^cf, India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone Museum 4738, 


In ccmmunxuilvig unlh Adveritsers ktndlx tnmiton (TbC iDraCtltlOllCr, 
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From the Luxuriant Pastures 

of Donet and Somerset, in the very heart of the 
West Country dairy industry, comes the safest 
and most nounshing Baby Food m the world 
The milfc of famous Emglish herds goes direct to 
model factories near by Here, after ngid tests 
for punty and quality, every care that modern 
Dairy Saence can devise is directed to the pro- 
duction of Bntain s most pierfect Foster Food, of 
which your chemist holds constant fresh supplies 







■"x 


COW & GATE MILK FOOD can supply the most dcUcale Infant 
with complete nouriahmcnt required for its cJcvclopmcnt into a 
sturdy. hciUthy, and happy child 

COW « GATE MITK FOOD in Its puritv and nourishlnfi qualities, 
is comparable only i^tb the milk of a healthy mother 

OF ALL CHEMISTS, 1/6, 2/9, 7/9 Per Tin 

Dept F, COW & GATE HOUSE, GUILDFORD, SURREY 


VITALIA 

MEAT JUICE 

{Lig Hamcglobin DuU ) 


1 


niUlia Meal J® 

fr inv asH rtWi 


VITAUA IH. 




A BRITISH PREPARA- 
TION contalolng_8 per cent- of 
HAimOCftOBlN 
prepared by a cold proceu 
contcrrloe AO the tutural 
VITAUIN8 

InraluillalocAsesofEXTREHE 
EXHAHSTJON after 
OPERATIONS or SEVERE 
ILLNESS as it h retained »ben 
the stomach rejects all other food 

Also a VALUABLE TONIC 
in AN,fflMIA, IN«<OmNIA, 
WALNUTRITION, 
GASTRIC TROUBLES, 
INFLUENZJU and 
GENERAL DEBILITY 
Of all chemHts, 

Price i-oz Ilf IMJZ Iff 4 - 01 . 3 ^-, 
8 -oz. s/6, 16^ 10/6. 

! Post /rtt t-oz. i/s, 9-OZ af-, 4-oz. 

I 3^4 &-OZ. 6/s 16-oc. xi/3 

Or dlrtct from th* Bolt 
Afantifaclurrrf Mtstrs 

Vitalia Liintted, 

17 a. BONIFACE STREET 
eCniIoiter Bridffo Rd. S Ri 

Phone 1 Hop 6634. 

Savi/U sent to any Afedttal 
PyactUiontr or Nurtt on request. 


For use in Bath and Toilet Baain 


SUIPHAOUA 

/VASCSJVr SULP/fUM 

CHARGES 


Larvaly prtieribed in 

GOUT. RHEUMATISM, 
ECZEMA SCABIES, 
and all SKIN DISEASES. 

Baths prepared with SULPHAQTTA possess 
powerful antiseptic, antlparasitic, and antalgic 
properties They relieve Intense itching and 
pain, are without obieetlonaUe odour 
^ not blactCT the paint of domestic bath^ 

SUlLrPZXA.QlJA SOAP 

Extremely useful in disorders of the sebaceous 
glands and for persons subject to ecxemaloni 
and other shiD troubles 
In Boxes of and r dor Bath Charges 
a doc Toilet Charges and i dor Soap Tablets 

THE S P. CHARGES CO., 

ST HELENS, LANCS 


in coinmtiHtcaitfig with Advertisers kindly mention ^bC iptHCtitiOnCC* 





LEVER’S ] 

GLYCERINE 

Si? ongly 
lecommended 
for all 

medicinal pm poses 

O‘^chr’^^1 r r-i’tf e^yccnr^ ij 
to cr^rV r<^,utrr*-inf i <A/ 

f<xxi i>nzfj Art rt-i -Pn 

Wntc for free sample !0 

LE\^R BROTHERS LTD 

Gl>cennc Dep Qi 
4 6 Chsncerj Lane, LenJon, YY* C2 


BIRMO 

BIRMENSTORF SWISS 
NATURAL BITTER WATERS 

Il3 partlctaUr iraportajice for pharpacok?gic3l 
effects » It- cpuccotralloa cf (ts lalU, as ciay tr 
seen bj tbr JoUoinag aaalrfif * — 

Salplisic of raarrrjcsia 19 5<C gramraes 
Sulptste of sodluta i; 4G2 « 

SyJphste of calatna 1*071 , 

StiJphste of potaofonj 0 4is „ 

ClOontJe of tijj^e«fum 0 , 

BJcarbonaie of caldum 0 400 , 

Accofiiiog to researches made by Prof Dotolt 
of Laosaact lb- oggotkal prwurc cf the 
Blnnea«torl waters, as weD a* Ibeir (rcezlog polot 
(la coolradoUactioQ to all other mfflcnU waten* 
are vrrr ihnllar la ihdr cotaposiUoa to human 
blood, vix.* — 

0^g**caJ i r«>< ujre . Vr^e rz 
C Wainueipbcrcs O^M' CciUgradc | 

The tolncral water most ilzmlar lo that of i 
Blnncnstorl has on osmotical prersort of 12*23 
alrarapbera falmosi double that of the blood) 
and its ireesicc point Is ct l‘02l* C 

5ofe Agents 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET, W1 

Afoteam J4T4 


FiF 5T kfllnirp , ALl -l$R/\N iclirir^ 

constipjlion Doctor, VvIiohAvtlntd 
It iiram and ariin arc uli'ficd tLiat 
it doc cNcr>tliinF cliimrd for it ft 
rflirrrr conrtip-ilion mildandcfironic 
And it ralcn rrmlarl) il "ill linnE 
permanent relief 

SrcosDLS Kellopv > A! J.-BR/\N 

hnn;;, Vaiown mutla VTien tou 
preacTile- It, >t>u arc ture that tKe 
antiapated re«ulti will fw achicied 
TLal II licau c Kcllofcs la ALL- 
t}R,\N — hran and brinira 

lOO",, relief Tberc i» none of the 
imcerlainia cau ed Kt bran, of 
imbnoxn fibie content 

Tiiirdu Kellopc, ALL-BRAN u 
a procnption that patient, delipht m 
taianir The Kclloptr procor of cool- 
inc and Irumblinp pne, it a deliaou, 
flaaour — another dijtmction between 
Keltop: , and ordinarj bran 

Kellopp, ALL-BRa\N i» »W b> all 
Icadine crocer. Made b) KELLOGG 
in LO,\DON. OVN/\DA 


AU’BR^, 






A folliixe osclet 
ef ALL BRAN 

«»tU be lent yov 
croii apOQ receipt 
of fetter <t esrd 
rccueiL 

KELLOCC COM 
PA>rr OF GREAT 
BRITAIN LTD 

323 Huh HeUorn. 
Lecdn WX»1 
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VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA 

As made for 

€• H. MILLS, M.R.C S„ L.R.C.P,, Surgeon St. Paul's Hospital 

Full Descriptive Circulars on Application. 

GRANDS PRIX Manufactured only by 

P»rit, 1900 Brussels 1910 Buenos Aires, 1910. ■ ■■ 

Down Bros., Ltd- 

Surgical Instrument Makers, 

21 & 23 St.Thomas's St., London, S.E.I 

(Opposite Guy's Hospital) 
Telegraphic Address 

Gold Medal Telephone 

Anshahad lOin ** DOWN " LONDON Hop 4400 (4 Hnei) 



I ODEX gives incomparably supenor results 
in cases where Tr lodi was formerly used 
— and It can be freely employed m many 
cases in which Tr lodi cannot be used at all 
When you apply the Tmcture, you get stam, 
irritation, burning, limited penetration and 
restricted todtne efficiency, when you apply 
lodcx, you get no stain, no imtanon, no bum- 
mg, but complete penetraDon and too per cent 
iodine effiaency Therefore, lodex has im- 
measurably widened the field of iodine therapy 


' I find many uses foi 
lodcz which I lilce very 
much I have been using 
It io most cases of stiff 
joints such as rheumatoid 
arthritis or a rheumatic 
condition even where 
there is bursitis, and I also 
find it very effective in 
sprains 7 have also had 
very gratifying results in 
osiog It in certain pelvic 
conditions in the female 
such as leucorrhccal 
discharge, cndomctntis, 
cervidbs, and vaginitot ' 


MENLEr& JAMES, 
HATTON GARDEN. 
LONDON 
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The Luxury and Convenience of 

Soft 

Water 

T Hi: PriRMUl IT Household \Satcr 
Softener mil convert jour hard water 
supplj into roll, healthful, palatable water, 
equal to distillcrl water for all purposes It 
wall keep boileiN and pipt-s free from scale, 
saving expensive renewals 

6,000 PLANTS IN SCRVICL 

! I Jrf /cf jt i* 

Inspect at 

WEST END SHOWROOMS 

3 PRINCES ST., REGENT ST.. W. 

3 door* from Recent Street 


UNITED WATER SOFTENERS E 


2 *!iS!Sr 

LONDON WCa 




STERINOVO — the newest local anccsihctic 


ft ^ j Davis S = Mo^*>«n»w a Oavia 

ifeiiiiik 


ate nolwnhstandmc the B \ i.ocai. ftuTmvinenc Ij 

fact that It IS put up in ft \ ***" - * U 

clear glass ampoules and t \ ^ j 5 _:r ■" \ \1 

can be ciposed to the C 1 1; 

light. It gives deeper ,\\ ) , Or-’ * o.v.,. 

penetration without post- , f,, , ^rrK^l ~ ~ ' J 

operativ e pain Satisfac- fsl’i,’)' Ji f-l 1 I ! ! ‘ I 

tion guaranteed or poods jin ' U Ic' iZn 

S," ti 7 sr W 

*Price per 6or 3/9, or in j ffM 

lots of 1 2 3/0 per hex J mm 

and Tn loh of 25, 3/3 aJ ~ ~~‘g 

per box 

THE ABSOLUTELY STERILE LOCAL ANAESTHETIC 

STERINOVO 

Sole Agents DAVIS, SCHOTTLANDER &. DAVIS, 

78 Wells Street, Oxford Street, London, W 1 
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ANXOU\’( nMFNI 9 


WM' 


ORIGINAL PRODUCTS 


The safe and ^^pldly active sedative and 
analgesic, \sliuli rrluM-s jnin \uthniit 
indiicinp sU-tpor am a<.s<«<-iatc<I ill ctlccts 
Indicatctl III Ik atlaclit liKitliarlK (humeri 
orrhiK-a and jiatnfiil condilKin‘> f,oiurall\ 



The original Uric Acid ctlmlnant Ainplian 
inimc<li.attl\ ^<i.itlirs the pain and npidh 
impro\(^ tliL ciinilition in acute and 
chronic pout and rhriiinati'-m, cciatica 
lumhaqo ntiiralpia itc 


Samptr$ and Ittfratarf on rroattt frorn 


SCHERING, LTD , 3 Lloyds Avenue, LONDON, E C 3 


Doctors 

and their Deaf patients 


Mr R H Dent 
milteiiSletho 
scope jptcially 
for members 
of the Medical 
Profession suf- 
fer 1 n g from 
dea f ness — 
Many are m 
use and excel- 
lent results are 
reported. 


MANCHESTER 

CARDIFF 

GLASGOW 

NEWCASTLE 


appreaale the guaranteed ’ Ardente Acouilique" — it helps allcn- 
ales and improres. removing that conilant strain It is owned by its 
Onginalor who understands ns manufacture and Gti the indmdual 
need — there is a wide range of distinct types to fit from Simple in 
use and true-to-tone m results for music conTerialion, wireless etc. 
Medical men who have tested and those deaf who use it, are 
impressed by its entire elimination of vibration, its sraalfness and 
simpliaty 

Ardmlc Acouniquc has received commendalion and ptaiie from all the 
Icadina Medical Journals Tkf Practitioner Bruith iteJuatJoornaJ Lancetf 
etc. and Mr Deni wilt be happy to send full paniculan and repnnll on 
requeit or demonslrale at hit address or yours or any hospital 
HOME TESTS ARRANGED 

Xt* M" R H DENTS 


95 


DENT 


JL ^‘ACOUSTIQUE 
WIGMORE STREET, LONDON, W.l 

(Back of Selfndges) NOT A SHOP 

TeUpkonn llajTalr 1380 1718 



THE PRACTITIONER 


SALVITAE 


RHEUMATISM 


(RtBbtered) 

GOUT 


LITHAEMIA 

W HATEVER the exatmg catise of the — ' 

numerous symptoms classified as Rheu- SALVITAE FORMULA 

matism. Gout, Lumbago, etc , mav be, 

It is of primary unportmce that the channels sironfu Lacfu 30 

of elimination be kept free from all tome and , , 

irritating obstructions Utlui Caibonu 15 

The Magnesium, Sodium, Strontium, Lithium, Qnmraa ^ 

and Potassium Salts as combmed m . , _ 

" SALVITAE ” with Sodium-Forma-Benzoate, Soau- Forms -Beniou 160 

afford "The Ideal” Tomc-Elimmant, Dm- Cslcii Lacto-Phoiplist 15 

reac, Intestinal r^ns^ac and Annr^atic, ,, 

and IS thoroughly reliable as an Alkalmmng Tartrs* 59 00 

Ehminant 

Msgnem Snlpbas 8 DO 

“ SALVITAE " II itocked by sU the leading pbarmacuU Snipbai 30 00 

SapipUt and Literalurf to ihi Mtdtool Profession 100 00 

OH appltcaiton to the Sole AgenU . " 

Manufactured by The American Apothecaries Co , New York 
Sole Agents UK Coates & Cooper, 41 GL Tower St , London, E.C.3 


In Difficult Feeding Cases | 

TN DIFFICULT ALIMENTATION due to functional or © 

lorgamc derangements, Horlick a Molted Milk, being blond, » 

soothing and well tolerated by the most sensitive stomachs, ^ 

may be used under any conditions as an efficient nutrient, ^ 

even in obstinate cases which do not respond to ordinary 
dietetic treatment Complete in itself and needing neither / 

additional milk nor cooking, it is ready in a moment by 
briskly stirring the powder in hot or cold water only 

To secure the original, always specify HORLICK'S ^ 



_ Made in Eniland by vj, 

/ Horhek’b Malted Milk Co , Ltd., Slough, Bucks. xV 

^ ii'i'frof soHxpies iree 1o Mftnbcrs of the Profcsxton ^ 
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The ^‘CARST AIRS’' 

Wheeling Chairs 

t/f ■.n, 1 For u«c on •tnir« or ihc let cl 

T HL Itlcnl me ms for comfortable 
moxement Is proxicled In this 
Chnlr It saxes the sufferer nil 
inconxenlcnce, nnd Is quite easilv 
h mdlcd Tlte dcsljin is based on 
Cnrters’ eifthtx x ears’ esperlencc in 
proxidlnji true comfort for inxalids 
the xxorld oxer 

Price from £5 lOs. 

f Pr *'t if-r U ^ff cni C -iin 

I{ 4 r t Trt y n f f it m f f > i>»^f 11 / t J 4 ' fi 
f-j tt t e’ r ^rr Kx^ I If' t t ' 

f ti*rt u / vx ’ hf tfxJi \ sr- n rr-xn 

US 177 irJCT rORTI \ND VT . LONDON W I 

Tt / '**< 

IWff^ / -'n 
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GLYCOSURIli, HYPERBLYCEMU, AHD DlftBfrES MELIITU5 

arc bemg treated xxath pleasing results b> a large number of Medical 
Pracuuoners, xxho are prescnbmg 

PANCREATOKINASE 

(Bntish Organotherapy) 

This (the ongmal produa) consists of a potent Extract from the tad of the 
Pancreas, combined svith an cqu3ll> active Duodenal Extract The 
compound is conx eyed in soluble gclaune capsules (Kcraun coated) and in 
granulated form for children 

A RECE\TL\ RECEINTD REPORT RE\DS — 

I am Klid lo l)c able to tell ^'ou that nn Hlractalile ci«c of DLTl»elC 5 under 

mv care ha^ respnndetl in a rcmarknblc wa> lo your preparation PaccrcaloUa.w 
\M:tn irealiccni W’a* commeoccO ^utrv prcjtenl to the extent of f per cent 
Farthcrciorc the patient rrfu 5 ed to nUberc to the prescribed diet Notnilhstanding 
IbU difficnllv I was ah e hv nicorts of rancrcatoUnase. to redace the fapar Index lo 
tha n I per cent, and to Veen It there Tlic patient seas often sntrxr free The 
■ betterment in the y:cncral condiUcm of the pnllenl Is nn le^s remarkntjle 

Full pariiculars ard a sample supph ( / desired) 
post free to "Medical Praditioi ers on application 

A reliable Guide to Modem Organoiherapcuncs on request 

The BRITISH ORGANOTHERAPY COMPANY, LTD. 

22 GOLDEN SQUARE, REGENT STREET, LONDON, W 1 
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Trade ‘ROCHE’ Mark 



TOTAL OPIUM ALKALOIDS ^ 

SEDATIVE. ANALGESIC. ANTIDIARRHCEIC. 

Combines tbe advantages of Opium with those of 
Morphine 

Less nauseating than Opium 

Less depressant to the respiratory centre than Morphine 
Seldom gives nse to unpleasant after-effects 

TABLETS (oral and hypodermic), AMPOULES, POWDER 
and ‘TUBUNIC’ Ampoule-Syringes. 


Lueralure and Specimens from 

THE HQFFMANN-LA ROCHE CHEMICAL WORKS LTD., 

7 & 8 IDOL LANE, LONDON, E C 3 






INSULIN ‘A B ’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for m)ecUon 

Lo ,100 f 1 Ready adjustability and accuracy of dose, 

® j 2 Full activity and stability , 

ensures C t 3 Absence of reaction and pain on injection. 

A.E Brand Innilin roajntnms b -wotld Btandard of punty and exceUence iti BcUviiy 
It by the most complete phytiolopw tettt tnd ttandardttalion on the 

batit of the accepted unit. Before ittue coco batch is petted under the outhonty oi 
the Medical Research Council 

Padeed in rubber-capped bottles contaimns—S c.c. (100 units or ]0 doses) 

!0 C.C. (200 units or 20 ooses) 5/4 25 cc, (500 units or 50 doses) 1 3/4 

Fall particulars and the latest Utcraturc vnTl be sent post 
free to Members of the Medical Profession on rc<|ucsL 

Joint 1,/ccnscefl and Manufacturers 

The BnhsK Drug Houses Ltd. Allen & Hanburys Ltd. 

Graham Street, City Road, L-ondon, N 1 Bethnal Green, I^ondon, E. 2. 


In commumcaUng tPiih Advtriisers kindly ntmiton ZTbC praCtltlOttCC* 
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F^cal Impaction 


H I 


A □ A n a u 

BPANO 

tOMPQUHO 

wiwn «i. Pit 

ACAX 







WlTTflCi 


•w r*» *■ tu ' 


T he l) 0 \scls should be thoroughly 
emptied uithout dcln> Colonic 
Irrigntlons nrc called lor, but at the 
same time an cllort should be made to 
stimulate the over-distended and Inert 
bowels and produce an onward move- 
ment with evacuation of their contents 

01 all the remedies that have been used 
lor this purpose, there is probably none 
that will proves© prompt and cllectivc 
in action, with cmtiliinR Ireedom from 
Cnpinc and distress, ns 


Towts to Remember — 

Atarvl it the original mineral 
efi— tjcar-utfar rmulsion and 
has these special advantates 
It is perfe0ly stable odour- 
less ana palatable It causes no 
griping nausea, or any 
disturbance of digestion or 
nufrition Itmlxes freely xrlth 
the bowel content it lubricates 
without leakage ef ell 

So limits ef age season or 
condition restrict the use ef 
Agarol with safety It contains 
no sugar saccharine, alkalies 
alcohol or hypophosphites 


Those who have Riven this remcd> a 
ihoronRh trial in some chronic and ex 
treme case ol constipation will never use 
anjthinR else lor they will Und that 
Agarol will not onl> produce complete 
and sntislnctorj evacuation ol the accu- 
mulnlcd l^ccs but, used TCRularl> lor a 
reasonable length ol time, will gradually 
but surely restore the natural lunctlons 
ol the weak and inactive bowels. 

As this takes place, satisfactory evacu- 
ation will lollow regularly without the 
need ol lurthcr medication and the 
menace ol impacted lacccs will be 
dclinitcly removed 


A generous supply for clinically testing 
will be sent to any physician on request. 

FRANCIS NEWBERY & SONS LTD, 31-33 Banner Street. London. E.C 1 


hy WlLl-lAM R, WARNER & CO, Inc, Manufacturing Pharmacists Since 1SS6 
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for internal 

TREATMENT OF GONORRHOEA, 

' URETHRITIS, AND OTHER AFFECTIONS ^ ' 

OF THE GENITO-URINARY TRACT 

Santal WUdy Capsules have been prescnbed with imifom success 
for over 30 years Distilfed from carefully selected Mysore Sandal Wood, the 
oil IS bland and remarkably 
FREE FROM THE IRRITANT AND NAUSEATING EFFECTS 
which are provoked by many preparations 

There is marked absence of Gastric and other disturbances, diarrhoea and skin 
eruptions Its mild chcmolactic properties permit its administration in relatively 
large doses without fear of loo violent reacuon or intolerance;. 

SANTAL MIDY CAPSULES 

L may be prescribed and relied upon In all stages of Gonorrhoea and m other forms 
of Urethntis and affections of the Genito-Unnary tract 
Capsules contain s drops, and usually 10 to 11 ate given daily in divided dose*. 
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Prrfart^tn t/u Ca^*raffirt dt PhmrimM^ltHtGtntrttUt 
Bpnerrvunnt PmrU mndsMIymtttCJumOU 
mnd tPMtjMJi £>rv^njt4 fMrttt^MntsJunvnA 

n Ka ACeettt 

vacoif, jozEAn & co* 

If Gta St AnArcw Stay 

^ LOKbO^VC.l. — 


^ Lunuuivwuz. — 



H:wiiKK!}Si8Sisss:;;888Ki;::ssi.... 


saieigatfgat 


AK 


iMuiSiiiSlinSjSSuihiiin 

iKiKKRiKiSKllSieSSSS!^ 


SULFARSENOL 

(Dr. Lehnoff Wyld ) 

A Sulphur Derivation of “606.” 

SYPHILIS. Sulfarsdnol is the treatment of choice in Syphihs 
in the case of Infants, Children, and Expectant Mothers 
(by subcutaneous injection). 

PUERPERAL INFECTIONS Prophylactic and Curative Treat- 
ment m cases of average seventy — subcutaneous injections 
of 12 centigrammes per dose In cases of great vinilence, 
later than the fourth day, injections of i8 centigrammes, 
up to 5 or 6 doses 

Contra-indioatlons ; Eclampsia, Asystole, Uraemia, Icterus, and 
severe functional disorder of Kidney or Liver 


LABORATOIRB de BlOCHUnE MSDICAUI. 36. KVE ClJim)a-I,ORItAIN, PARIS (t6c) 

Sole Agents WiLCOX, JOZEAU & CO., 

15, Great Saint Andrew Street, London, WSj,2. 
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As used in the leading Hospitals. 

“Edme” Malt & 
Cod Liver Oil 


A perfect blend of Malt Extract made from 
selected Barley Mali only, and the finest 
Norwegian Cod Lrver Oil Rich in Vitamins 
Guaranteed pure 

Send for free sample and 
prices, to Edme, Lid , Broad 
Street House, London, EC 2 

WORKS AT MISTLEY, ESSEX AND PONTEFRACT 





DYSPEPSIA 

The pharmaceutical excellence of Elixir 
Lactopeptme in appearance and flavour 
has been recognized for years as the 
vehicle par excellence for unpalatable 
and har^ drugs 

It 15 pnmanly, however, a preparation 
of marked digestive qualities, and its 
pepuc activity is well proved in test 
illustrated 

Avoid substitution There are so 
many inferior imitations that we ur^e 
the physician to wnte out the name in 
full when preseribing Laetopeptine 

POWDER TABLETS ELIXIR 

[led Bt tbe end Fre* irtaJ supply and liUraturt on rsquest 
of 2t baun’ dlgestloQ. 

JOHN MORGAN RICHARDS & SONS, LTD , 46/7 Holbom Vlodoct London, E C 1 


JO wfuic» GuujuictcJy diaMppeaxe 

■ ‘ » bemrt* dlgesuon. 


/)( communtcating with Advciitsers htndly incfUton TIbC P>t3CtltlOUCC* 
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Hemorrhoids 



internal 

A 

<>xteri^al 

RECTITIS 


ANAL PRURITUS 
FISTULA 


Li - 
Supnrentl 
Thyroid 
Hypophysi$ 
ProtUte 


V 



Horte-Chestnut 

Hamamelis 

Siovain 

Antiteptics 


^ CFc/7y>ocuzc/ 

.yTZec/ica^io/l 

Adrepatine 

OINTMENT — SUPPOSITORIES 


Literature anJ Samples on request 


Tflepkont Mcs cum 40^9 


Tfieerjms * VMra.\L\A« I ovoon 


THE ANGLO-FRENCH DRUG CO., LTD 

238a Gray’s Inn Road, London, W.C.l. 




\lvm 


THE PRACTITIONER 


TAXOLi A Beg 
URALYSOL 
BEATOL L 
LAGTOBYL 


A Regulator of the Intestines. 

n I Speoifio for 

ULi Ciout, Rheumatism, &o 

A safe Hypnotic and Nervine 
I Sedative. 


Cure for Constipation. 


Manufactured by 

Laboratoires R^unis, 11 rue Torricelli, Pans 


Sole agents for U K. — 

CONTINENTAL LABORATORIES LIMITED, 

Tolepttone Sloano 2897 17 Lowop Bol^pnvo 8t , LONDON, & W 1, 

from whom iamplei and literature can be obtained 
AUSTRALIA JOUBERT & JOUBERT, MELBOURNE. 


“WARDWAY” 

John Ward — Speciahst m Invalid 
Chairs — respectfully invites tlic 
attention of the Medical Profession 
to his " WARDWAY ” model 

In the "WARDWAY” a Patient 
can be wheeled, comfortably and 
safely, almost anywhere — upstairs 
or down — indoors or out It is 
made in many forms to suit 
vanous cases, and has many 
unique and patented features 

Booklet No ig gives fuller in- 
formation Would you please 
ivnte for it ? 

JOHN WARD Ltd 

243-5 Tottenham Court Road 
London W 1 
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THE ASTHENIA AND MENTAL DEPRESSION 
FOLLOWING UPON INFLUENZA AND OTHER 
AFFECTIONS ARE MORE CERTAINLY AND 
RAPIDLY OVERCOME 

THE LYMPHOID COMPOUND 

(British Organotherapy) 

than b) any other therapeutical agent, according to the testimony 
of many pracunoners, ttho regularly employ n Bodily strength 
IS soon restored, normal funcuonal actnity regained, and cheer- 
fulness of spint rccotercd by means of the cellular compensauon 
thus prondc^ 

A TVPICVL REPORT (JEST RI CEIN ED) READS — 

A rclaluc of in\ own m who'c case 1 haNc exhibited the 
' Lymphoid Compound has made a dramatic rcco\cn She 
contracted Influcnra and aftennrds nas a \ictim of acute 
'• depression and a phvsical a\Tcck Stic was unable to undergo 
any effort, and her mental depression Mas pitiable Sliecom 
' menced to improa c after the first da\ s administration of the 
Laanphoid Compound and became stronger and happier das b\ 
'da\ After four weeks treatment she was hard at \%ork from 
"am till 7 p m and shoned no fatigue Her appetite which 
• had gone has returned and she cats hcartiU She is now 
quite happy and smgs at her work as before In short, she 
presents a complete ph\-stcal and psa-chical transformation and 

' •• , M D (Lond ) ■ 

Full dclails, furiJur clinical reports, and a free sample 
{if desired) post free to Medical Practitioners on request 

Tire BRITISH organotherapy’companti', limited, is 

EXCEPTIONALLY \EELL EQUIPPED TO PREPARE FOR MEDICAL 

practitiontrs any mokoglandular products or 

l^URIGLAKDULAR PREPARATIONS TO THEIR PRESCRIP- 
TIONS FOR ORAL ADMINISTRATION OR IN AMPOULES FOR 
INJECTION, AT SHORT NOTICE, AT REASONABLE RATES 
and from FRESH MATERIALS IN EACH INSTANCE 


A reliable guide to Alodem Organothcrapcutics 
post free to Medical Practitioners on application 
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BRITISH ORGANOTHERAPY CO., LTD., 

Golden Square, Regent Street, London, W.l. 
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O NE of the reasons why Doctors 
prescribe Wincarnis m cases of 
anasmia, debility or nervous strain, 
IS that It not only strengthens but 
animates the patient, encourages a cheer- 
ful disposition, and stimulates healthy 
appetite Wincarnis — a rich tonic wine, 

the pure juice of the grape, blended 
with the concentrated extracts of beef 
and malt Nothing more, nothing less 
Easily assimilated and without harmful 
reaction 




COLEMAN & GO., LTD., 
Wincarnis Works, Norwich. 


bcm/wxn 


In commumcahne with Advcrtturs -kindly mention tibe IPraCtltiOIieC. 




IWOl XCI'MI'M li 


IDOZAN 

S% Fe 

ONE te:.\spoonful 
THRICE DAin IS 
EQUIVALENT TO 
30 BLAUD S PILLS 

Emincndy iviiahle for prescrtb- 
tng tn conjunclion uilh /ictino- 
Therapy 


Digestive Ferment 

DIGESTS FIBRIN LIKE 
PEPSIN. BUT IS NOT 
DESTROYED BY 
ALKALI 

A caluablc digcslitic agent for 
those cases in which Pepsin is 
inadmissible 


KATHIOLAN 

Marcussen^s Oint- 
ment for Scabies 

O N E A P P L I C A 
TION COMPLLTCL'l 
CLEARS UP THE 
D1SE/\SE IN 24 HOURS 

The use of this Ointment renders 
fumigation iinncces'ary 


ANGIOLYMPHE 

A valuable 
ADJUNCT IN THE 
TREATMENT OF 
TUBERCULOSIS 

Injections arc well borne — Non- 
toxic and cause no complications 
Stimulates natural resistance and 
chccl^s progress of disease 


PAPAIN -DEG A 


Free Mai supplies and full Iftcraiare on request 

CHAS. ZIMMERMANN & CO (Chemicals) LTD. 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C 3 
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Important Announcement 

concerning 

Vaccine Therapy 


DETOXICATED VACCINES 

As from September ist, 1926, these vaccines, when 
purchased in bulk bottles, will be reduced in price 
by 2 5% to 50% This reduction is being made at the 
request of many practitioners whose poorer patients 
have in the past been precluded from the benefits of 
detoxicated vaccines because they were too expensive 

ORDINARY VACCINES 

To meet the varied requirements of the medical pro- 
fession we have nowavaiJable a wide range ofordinary 
toxic vaccines which we can supply very cheaply 

LOCAL IMMUNITY PRODUCTS 

Based upon important researches recently carried 
out at the Pasteur Institute and elsewhere, we can 
now supply many Local Immunity Products which 
include ORAL VACCINES (for admission by 
mouth), SPRAY VACCINES (for local applica- 
tion to nose and throat) , and ANTI-VIRUSES 
(for local application to the skin) 

Our Ninth BuUebn contains a full and interesting account 
of all the vaccines, etc , tnenttoned above and if yon have not 
already received a copy of this brochure kindly send a postcard to 


GENATOSAN LTD (Vaccine Department'), 
143-3 Great Portland Street, London, W 1 
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To Relieve Dry, Painful 
and Unproduciive Cough 


CYRUP COCILLANA COMPOUND. 

P , D. & Co , IS parliculatly effective 
m the hard, dry cough, with scanty ex- 
pectoration, that always characterizes the 
early stages — and occasionally the sub- 
acute and chronic stages — of larj^ngeal 
and bronchial inflammation It soothes 
inflamed mucous membrane, promotes 
dislodgment of indurated mucu^ restores 
tone to the bronchi and relieves dyspnoea 
It does not disturb the appetite or cause 
constipation 

Syrup Cocillana 

Compound 


( “Por^'c, ‘Dovij & Co ) 

I-ich fluij ilriclim conUttUb — 


Tincture of Ciivill-vn i 
Tincture of Tuphorbii IMiiliRn 
t5\rup of Wild Lettuce 
Caicann PDA. Co 
Iluid Lxt of Sijuill 
Iluiil Hit of ^nc^a 
rartamtcil Antimonc 
Mcntlvol 

Unmorpliiiic HMlriH:lilortdc 


S minims 
1 5 minims 
1 5 minims 
I t,mn 
1 minim 
1 minim 
1 Bnin 
t loogram 
l pram 


t»\Tup Cocillana Compound P D fi Co , 
contains o 07” „ of diamorpliine and is 
supplied for dispcnsinp purposes onK 
in bottles of ^ b if, and 80 11 ounces 

When prescTibing, please specify “ “P , O <S- Co ” 


PARKE, DAVIS & COMPANY 50 BEAK STREET LONDON \V 1 


In communicaitng ailh Adeirtacrs kindly tntniion tIfaC pCaCtittOUCt, 
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ANAPHYLAGTINE 


IN ASTHMA. 


In the absence of clear indications for treatment — 
and there is no specific treatment for Asthma — the 
safest line to follow in most cases is to proceed on 
the assumption that it is an allergic condition 
There is no better method of domg so than by 
the admmistration of ANAPHYLAGTINE — a safe 
scientific remedy which may be depended upon 
to give results in the greater percentage of cases 


Case i — -Five years' htstoiy, wtlh very frequent ailachs In i' c 
course of 4 months, 8 tnjeettons were given A steadily 
progressive improvement resulted in disappearance of 
the symptoms 

Case 2 — History of asthma, beginning at adolescence, attachs 
becoming more and more frequent and severe, with almost 
constant dyspncea between A shoH treatment has 
already resulted in very striking improvement, allowing 
the resumption of recreations previously impossible 

The advantages are — 

The absence of local reaction ; 

The long interval between the necessary injections , 
The frequency of beneficial results. 


Prepared by 

Produits Chimiques et Pharmaceutiques 
Meunce, Soc -An , 

Brussels, Belgium. 


Full Literature from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 

Telephone CITY 6101 



In coimmimcaliiig icil/t Advertisers kindly mention ttbC pMCtlttOIlCC. 
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To 


Arouse ^ 
Vitality ^ 


The confidence of Medical men is ne\cr licrhtl} 
bestoued and pnu^^e from them is ])rai‘:e indeed 
The doctor who wrote, “ I know of nothing which 
so quickh arouses \ italit\ in nin-down conditions 
as Hall’s Wine,” had pro\cd rciicatedh in his 
practice the \ahic of this standard rcstoratixc 

Hall’s Wine is most frequenth jire^'Cnbed in 
Con\ alc^cencc and Exhaustion, and in the^e ca<5cs 
It ne\ cr fails to restore % italiU and build up a new 
rcserv e of strength 

It may also be recommended with confidence m 
all cases w here a tonic is indicated 


Hall's Wine 

THE SUPREME TONIC RESTORATH'E 

Large Size Bottle - 5/- 

Of all H me Merchants and Licensed Grocers and Chemists 

Stephen Smith & Co , Ltd , Bow, London, E 3 
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LATENT SYPHILIS 
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had Icamt to feed and 6ha\c himBolf by supporting tho elbow 
Case 2 — Female, aged G5, widow Xc\cr pregnant Complains 
she is very shaky and unable to walk alone Itight leg lets her 
down Left knee creaks painlessly On examination shakj , feeble, 
ataxic Arteries thick and tortuous Knee-jerks brisk Bilateral 
primary glaucoma W It ncgotixe After six months’ treatment 
she so far rccoxcrcd as to bo able to live in her cottage alone and 
remained so for two years She was then lost sight of 
Case 3 — Quarrjman, aged 42 For set oral weeks had a feeling 
of coldness m the flanks and lumbar region \\ hen ho stoops he 
gets a pain in tho back, gomg down to tho legs When he walks 
from work between two friends he bumps into one or other as if 
he cannot walk straight Legs weak All symptoms worse in tho 
evening History negatnc, denies infection Had similar pain 
four years ago, which disappeared spontaneous!} 

On examination, unequal pupils, slight Bhombergism Reflexes 
— nght abdommal, right knee-jerk, cremaster — absent or \cry 
feeble Plantar reflex, extensor on nght side W R negative 
at first, later +-^, C S F ga\e positixe gold cunc and + W R 
Improved steadily under treatment Returned to work m six 
months and is stiU workmg three years later 

I am indebted to Dr Cemwen Evans, Mental 
Hospital, Denbigh, for preparing the sections, and to 
Messrs Ross for the microphotographs 
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The Problem of 
Gonorrhoea in General 
Practice, 

By E n TO^VNLEY CLARKSON, MA.JIRCS.LRCP 

llonorarii Surgeon to Out-Patients, SI Paul's Hospital , late Senior 
Clinical Assistant, Genito Urinary Department [Male), London 
Hospital , Honorary Secretary, Medical Soc'cli/ for the Study of 
Venereal Diseases, Joint-Editor, "British Journal of Venereal 

Diseases ” 

T he opportunities afforded until the last few 
years for gauimg a S3"stematic trainmg in the 
diagnosis and treatment of gonorrhcca (and of 
sj’pluhs) linve been seant}' at most teaelimg liospitals, 
and non-existent in others Although facihtics have 
been increased, yet up to about two years ago nhen 
mstruction became obbgator}', most students liad not 
utihzed them. A large proportion of practitioners, 
therefore, have no desire to undertake tlic treatment of 
venereal diseases. Some regard such work as cntaihng 
an imduo and unrenumcrative tax upon their time, 
others feel that the knowledge by the public that they 
are so engaged is hkolj’ to mjiirc their general practice. 

I mil show that the difiiculty as to time is not 
insuperable. The consideration of the financial factor 
and of the effect of such nork upon his practice is one 
to be considered bj* each practitioner 
There arc, hovever, practitioners who, Imng in 
d 1st nets remote from V.D. dunes, realize that thej’ 
maj be called upon to treat patients suffenng from 
\oiicrcal disease. Their sense of dutj', coupled mth 
n. scientific mtcrc'^t, creates a desire to obtain knowledge 
of a subject mIucIi thoj' knou thej’ do not possess. 

I n>;‘.unic that im' readers belong to the latter cla^s. 
^^}mt 15 to happen to patients if there is no clinic or 
other medical man for them to attend? Satisfactory 
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as tlicy may deem their condition to be after self- 
treatment, or nature has worked an apparent euro, 
their future will be fraught mlh disaster. Humanity 
demands the prevention of such catastroplics. K 
experience at a clinic cannot bo obtained, then tlio 
necessary help must be provided by books and journals. 
There are many volumes winch deal ^separately or 
conjointly wth gonorrlicca and s}*pluhs These tlircc 
are brief, pertinent and valuable : (1) “ Modem Diag- 
nosis and Treatment of Chancroid, Sj^philis and 
Gonorrhoea.” By L W. Harrison Constable Bp. 
167 ; (2) “ Common Diseases of the Male Urethra ” 
By 'Frank Kidd Longmans Green & Co Pp 132; 
(3) “ Common Infections of the Female Urethra and 
Cervix.” By Frank ILidd and A Malcolm Simpson. 
Oxford Umversity Press Pp. 191. 

I advise practitioners to keep to one book, and when 
they have mastered it, then to range more wadely and 
deeply. 'With a hope of usefulness I have made out 
a scheme showing the mam stages of mvcstigation 
and treatment (page 223). This will, I hope, give a 
clear idea of procedure and of the mter-relation of 
the different divisions of the subject. For instructions 
as to diagnosis and treatment, turn to the textbook 
I have given notes upon certam fundamental subjects 
which I know from my hospital and private experience 
are neglected to a disastrous extent My wish is that 
these may give that sense of proportion which it is so 
hard to obtam when studying alone. I treat of those 
matters which are vital, and with reluctance leave 
much that is important. 

The practitioner who is not prepared to give patients 
treatment as efficient as they would receive at a 'F.D 
clmic, and who is unwilling to learn, has no nght to 
treat a patient who is or may be sufiermg from venereal 
disease. The tragedies, physical, mental and moral, 
which result from imperfect treatment, make grim 
readmg. The man who adds to these, through careless 
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mcompotencG, assumes a great responsibility. 

A presentable and un-suggestive-looking cabmct, 
decorative or othervise, ivhicli will hold all apparatus 
and mstruments, can be bought, m which ever^dlmig 
is kept ^vltlun eas}’’ reach and out of prjing eyes. 
By usmg this a marked savmg of time in respect to 
treatment will be achieved. The makers are i\Iessrs. 
J. H. Montague, G9, New Bond Street, London. 

GENERAL CONSIDERATIONS. 

To make a diagnosis, to estunate the progress of 
treatment, and to show when a patient is cured, a 
microscopic and bacteriological examination of certain 
specimens are necessary. 

Outfits contairung culture tubes, etc., can be obtamed 
from the medical officer of the district, and specimens 
can be sent up for expert exammation free of charge. 
It vtU be of mterest to take and examine duplicate 
spccmiens. In certam circumstances, patients vho 
are unable to pay their railway fares between their 
homes and the chnic to which they have been advised 
to go or have gone on their own mitiativc, may have 
their fares paid. Bor particulars, apphcation should 
bo made to the M 0 H. of the coimty or coimty 
borough. 

Take the history^ make a diagnosis based on chmeal, 
nucroscopic and bactcnological evidence. Decide if 
the discharge is (a) from the urethra or {b) is sub- 
preputial. If it IS urclliral, is it gonococcal? Is the 
infection confined to the aiitenor urethra or docs it 
iiuolvc the postenor also ? 

If there is antenor uretlmtis only, examme prostate 
and vesicles, treat according to the textbook, and when 
it seems well test for cure (page 23G) If there is a hare 
or di^cbargo after four weeks and the urethntis is still 
anterior only, probably there is some complicating 
tae^)r, o g inflammation of the urcfliral glands (folh- 
cnliti*,), soft infiltmtions, or an old standing stneture 
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Treat those according to the textbook. When all 
seems well, examme the prostate and vesicles, and test 
for cure. 

If we find by Janet’s test that a posterior infection 
is present at the end of a month from the onset of 
discharge wo examme the prostate and vesicles. 
IMassage prostate and examme film for pus cells, make 
for purposes o?\ompan^^ a note of the amount 
of pus, and find out if the infection is confined to the 
prostate or has mvolved a vesicle or vesicles. If 
prostatitis only is present, it will take about 14 months 
longer to cure the patient. If comphcations ensue in 
the shape of prostatio abscess, vesicuhtis, epididymitis, 
gonococcal rheumatism or intis, etc., treat them 
accordmg to the textbook. It mil bo 34 to 6 months 
before the patient will bo ready for the final tests. 

I ought to utter a caution. It may bo necessary to 
treat a patient who has been cured of drunkenness. 
Alu ays make cortam of tins before advising a patient 
to take alcohol for tost purposes or ho may ro-succumb 
to the old temptation TJiorc are other provocative 
dnigs ns effective if not ns palatable ns alcohol. 

HISTORY. 

Listen attentively to the luBtor 5 % Amidst much 
chaff there ma}' be some gram Obtam information 
about contacts, find out if the infection has been 
mnoccntly acquired. Tiic cyme in Iiis narrowness of 
worldly outlook sa^s there is no accidental infection. 

It happens frequently m children, occasionally' in 
adults. Great mental and physical suffenng may bo 
caused by an ignorant and careless assumption of 
cynicism A patient often denies that ho has had 
sexual intercourse. Be sure to ask if ho has practised 
any form of contact without achienng vaginal pene- 
tmtion. or rectal or oral coitu« Careful onquincs bnng 
much to light vliich othennse would be unrcvcaled 
•Mnk'' onquines about rliounmtism, sciatica, lumbago. 

TIio paiient may Jinvc been with one or more 
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consorts in whom the disease is undetected, and 
attempts to track casual and subsequent contacts 
must be tactful and incisive. The potcntiaht}^ for 
preventive uork by medical practitioners is great. 

DIAGNOSIS. 

On the necessity of examining every nreihral discharge 
— Here is an example of ignorant optimism which failed 
to recogmze tlic importance of examining ever^’ urethral 
discharge 

A patient told me that some four months before he had a urethral 
discharge His practitioner said that it a as not important, and 
gave him no systematic treatment A few weeks later he was 
operated upon for inguinal hernia Before and after the operation 
he told the surgeon that he still had a discharge, and was assured 
by the latter and agam by bis doctor that nothmg was UTong 
l' found that he had a profuse urethral discharge containmg 
gonococci ily diagnosis was confirmed by a bactenologist 
Vesicuhtis, etc , had developed and the man’s condition had become 
very serious 

Has the patient urethritis ? — ^^^^^en the discharge is 
not urethral but sub-preputial, uhat are the com- 
monest causes? (1) Sypluhs or chancroid If the 
prepuce cannot be retracted after hot fomentations, 
etc , sht it up and exaimne the sub-preputial area 
A sore may be discovered which is proved to be 
S3rpbihtic. Immediate treatment may save a patient 
from untold misery and premature death (2) Simple 
balamtis, with or without erosion, and smegmatic 
calcuh 

If the discharge is urethral — is it gonococcal ? — Ex- 
amme films by Gram’s method, or send up two or three 
unstamed films Recogmtion of gonococci is not so 
easy as is imagmed The health of the patient and of 
others depends upon the diagnosis Do not rely upon 
results obtamed by staming with methylene blue. 

If the discharge is not gonococcal it may be due to one 
of the following — (1) Exacerbation of a chrome vesi- 
cuhtis or prostatitis, with staphylocci, B. coli, etc , with 
or without a previous attack of gonorrhoea ; this is the 
commonest cause. (2) Chancre of the urethra, often 

Q 
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Treat these according to the textbook. When all 
seems well, examine the prostate and vesicles, and test 
for cure. 

If we find by Janet’s test that a posterior infection 
IS present at the end of a month from the onset of 
discharge we examine the prostate and vesicles. 
Massage prostate and examine film for pus cells, make 
for purposes orNiompanq^n a note of the amoimt 
of pus, and find out if the infection is confined to the 
prostate or has mvolved a vesicle or vesicles. If 
prostatitis only is present, it will take about 1 J months 
longer to cure the patient. If comphcations ensue m 
the shape of prostatic abscess, vesiouhtis, epididymitis, 
gonococcal rheumatism or intis, etc , treat them 
according to the textbook. It wiU be 34 to 6 months 
before the patient wiU bo ready for the final tests 

I ought to utter a caution. It may bo necessary to 
treat a patient who has been cured of drunkenness 
Always make certnm of tins before advismg a patient 
to take alcohol for test purposes or ho may rc-succumb 
to the old temptation. There are other provocative 
dnigs as effective if not as palatable as alcohol. 

mSTOKY. 

Listen attentively to the lustoiy. Amidst much 
chaff there may bo some gram. Obtain information 
about contacts, find out if the infection has been 
innocently acqiurcd. The cyme m his naixonncss of 
worldly outlook saj-s there is no accidental infection. 
It happens frequently in children, occasionally in 
adults Great mental and physical suffenng ma}* be 
caused by an ignorant and careless assumption of 
cynicism. A patient often domes that ho has hod 
sexual mtorcour«o Be sure to ask if ho has practised 
any form of contact without achienng vngmal pene- 
tration, or recta! or oral coitus Careful enqumes bring 
riucb to light which othennse would bo unrcvcalcd. 
Make cnquinos about rhcuninti'jm, sciatica, lumbago. 

The inticnt rmy hn%'c been vith one or more 
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If a mcdico-legal factor bo involved (assault, separa- 
tion. divorce, etc ), the practitioner should, in the 
interest of justice and lumsclf, submit specimens for 
oxiiert cxaniuiation. Injur3' and injustice maj* result 
if he forgets that n urethral discharge ma}^ bo caused 
otherwise than bj* venereal infection. 

Chronic gonorrhoea . — ^If a patient complams of an 
mtermittcnt discharge often associated mth alcohol or 
sexual excitement, the usual cause is an mfected vesicle, 
the duct of winch is partiallj* or at times entirely 
occluded iNIahe a rectal examination. IMnssngo first 
one vesicle and examme its contents Tell the patient 
to micturate, massage and express the contents of 
the other vesicle Have films and cultures made from 
these specimens exammed, and act accordmgly. 

rXSTRUCTIOXS. 

Tell the patient (1) that the disease is curable if he 
^^o-operates with his doctor, and does all ho can to 
mtam his mental and physical resistance ; (2) that 
ju cannot say how long the treatment will take. If 
he infection is confined to the antenor urethra, and 
there are no comphcations, he may be cured m four 
or five weeks, but if the prostate is mvolved the average 
ime is 2i months, so long as no comphcations anse 
TeU him there is no royal road leadmg to the cure of 
gonorrhoea, that the “ qiuck cures ” are generally 
unreliable, and that the satisfaction felt at the tune of 
the cure is more than counteracted by the disappomt- 
ment and suffermg which follow m the months or years 
to come. A paper of instructions should be given and 
understood by the patient. Books on gonorrhoea give 
these, or prmted shps edited by Dr T T B. Watson, 
and published by Messrs H K Lewis & Co , of 136, 
Gower Street, London, are useful and time-savmg It 
^3 imperative that the patient should not be warned 
.Merely agamst takmg “alcohol,” but, owing to the 
# Tufortable behef that cider and port are non-alcohoho, 

r Q 2 
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of pyosalpinx, and the fate of most is due to an 
undiscovered or inefficiently treated vesicuhtis Always 
remember that to cure a man of vesicxihhs u to save a 
woman from pyosalpinx The onset of vesiculitis 
suggests the possibility of metastatic trouble such as 
opididj^mitis, arthritis or iritis If the patient will not 
go to bed, it voll bo wise to give up the case. In 
addition to ordmary treatment, I have the greatest 
belief in hot saline rectal douches, 120°-125° F , given 
tivicc a day Give suppositones (moipliia gi i. 
extract of belladonna gr ^ ) night and morning, when 
tliere is much pain 

Gonococcal rheumatism — Of all complications of 
gonorrhoea, that metastatic vanet}^ maccuratcly 
termed gonococcal rheumatism, is to be most dreaded 
Usually it affects the joints, but the noii-articular 
parts of the bones, ligaments, muscles, fasene, nerves, 
pericardium, endocardium, and spmal momnges may 
be implicated. Often gonococcal rheumatism is 
preventable If the vesicles were examined alwaj-s, 
they would bo found to bo infected verj^ much more 
often than is suspected. By’’ prompt treatment, 
metastatic complications would often he preventc( 
At the nsk of reiteration, let me adMso the prac- 
titioner always thoroughly to c\annno the vesicles, ani 
to pav attention to past or present reports of rheu- 
matism, lumbago, etc. The treatment of gonococcal 
rheumatism wiUcaU for all his resourcefulness, courage, 
and perseverance. His reu nrd may he the ‘'a^^ng o 
jiaticnts from lifelong cnpplcdom Here arc a feu 

Iioints I venture to oinphasi7C • — 

(1) Patients suffcmig from acute gonococcal arthnti'. 

should be in bed 

(2) Splmt-s should only be u‘^cd (a) in hyi)cr-acu e 
(oncbtions and then for the shortest tune, tp) vhoii 
the shehtest mo\emcnt produces greit p.un aiu 

the patient. Splints unite ankylo-is 
It'olmnt heat is a ino-'t \ahiablc factor ui 
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treatment. 

(4) jNIassage of the muscles should he employed as 
soon as possible. Active moveraonte should bo per- 
formed by the patient tu o or three times a day for two 
to three mmutes By so doing ankylosis ndth its 
physical and economic cnpphng will be prevented. 
It is difficult to restrain masseuses from carrying out 
passive movements at the beginning. This should be 
done only in order to estimate the mobihty of the 
jomts 

A patient with gonococcal rheumatism mil never 
recover unless the pnmaiy' focus of infection is speedily 
and activel}* attacked In the male the focus is in tlie 
vesicles If the}* are not treated incalculable harm 
may result m spite of using every neapon in the 
therapeutic armour}’. 

Gonococcal rheumatism affords an exception to the 
general rule of reframing from postenor irrigation 
and prostatic massage m acute postenor cases. Give 
posterior irrigation daily, and massage the vesicles 
whether enlarged or not. Hie need to treat the 
vesicles outveighs the risk of mducing epididymitis 
smee another metastatic comphcation may evidence 
itself such as intis Epididymitis is preferable to 
bhndness. When the condition has become chrome, 
postenor irrigation should be given twice a day, 
followed by prostatic and vesicular massage twice a 
week On one of these occasions use merenne 
oxycyamde 1/5000, pass a large sound and leave it 
m the bladder for about two minutes and massage 
after its removal 

Vaccines — ^Vacemes have been employed largely in 
the treatment of gonorrhoea, but not always with 
sufficient knowledge Those mexperienced m the 
relationship of vacemes to gonorrhoea should refram 
from using them on their own initiative Throuf'h 
then mutdity time may he lost; through their 
potency increased trouble may be caused. It should 
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not bo thought that thoro is never a time and never 
a condition for the use of vaccines m gonorrhoea At 
times tliej" nia}' be one of the most valuable v capons 
in our nrmouri', particularl 3 ^ ns regards tlio treatment 
of metastatic infection. 

XJrinary obstruction — ^Durmg an acute urethritis the 
jjatient ma\' be unable to micturate. If I'etention is 
not duo to prostatic abscess, act as folloivs until 
success IS gamed. Avoid operative or instrumental 
treatment unless absolutely necossar}’’ 

A. (1) A soap and vater enema If this docs not 
avail, give laudanum, ni x\\ 

(2) Place patient in a hot bath for 16-30 mmutes, 
and carefull}' u ateh him, lest ho faint , ho mil probably' 
succeed in pnssmg vnter 

(3) About 14 to 2 drachms of the follovmg solution 

should bo injected into the urethra : — 

R Sto\ninc2% - . - 5iil 

.\dtxin hjdrochJor 1/1000 ni ni 

Aq di«t - - - nd m x\\ 

(4) A catheter sliould be passed mfch all aseptic 
precautions If it is impossible to pass a catheter, 
then make a suprapubic puncture 

n If a prostatic abscess renders micturition difhcult 
or impossible, then give patient liot rectal saline 
irrigation, 120-12.5° F. Gentle persuasive digital 
jircssure on the prostate mil sometimes rupture the 
abscess and discharge its contents into the urethra. If 
retention is due to prostatic abscc'^s and cannot be 
relieved, it ‘should be opened In* a surgeon 

c If retention occurs, and urethritis and prostatitis 
are rulc<l out, it is probably due to an old standme 
stricture A chill, alcoholic bout, or scvnal cxec'-s 
uill cuu«c the pr.uiunlh dmunishinc stream to ce.isf 
Adojit metbodH mentioned under (a) \Mien relief 
has been seeured, give ho\nnune grs \ , t d s , render 
urine acid by acid cod phosp if ner( --.ar^ 

A urotbroscopie evarmnation is dcsir.able: niort- 
df'fimte mfonnation can thus be obtnmetl than In a 
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bougie bluidlj' groping m the urethral clarlcncss This 
may be impossible, then find out uhat you can by gum 
clastic bougies without passing them into the bladder. 
Here arc a few fundamental suggestions . — 

(1) The passage of an instrument mto a man’s bladder 
for the first time m his hfe is a senous proccedmg. 
Bus welfare and even his life depend upon the caution 
and sldll which you exercise. 

(2) Never pass a soimd oi bougie without first 
mtroduemg a disinfectant fluid, such as morcunc 
oxycyanide l/oOOO into the bladder Pa 3 ' scrupulous 
attention to 3 mur oivn manual and the patient’s meatal 
toilet; the occurrence of C 3 ^stitis, etc , will then be 
reduced to a minimum If a local amesthetio is 
Teq[uired, use, for compressor spasm, novocaine 3 per 
cent , stovame 0 3 per cent , or percain 1/1000 Never 
mtroduce cocame mto the urethra, otheruise death 
may ensue. 

(3) Start with a large instrument and work down 
the scale until an instrument passes the stneturo 

(4) Give a bayonet-shaped bend to the tip of the 
bougie; rotate the mstrument when it is against the 
stneture, and then pass it through the orifice. The 
adoption of this mancenvre will reduce the number of 
so-called “ impassable strictures ” 

(5) lot the imgatmg fliud be as warm as the patient 
can comfortably bear it. 

OonorrTioeal ophthalmia. — If a patient contracts 
primary gonorrhoaal ophthalmia or metastatic gonor- 
rhoeal ophthalmia or gonorrhoeal intis, follow the first- 
aid instructions in 3 mur textbook, and insist on the 
patient bemg seen by an ophthabme surgeon at once. 

Stneture — Every patient who has suffered from a 
stneture should be advised to see his practitioner from 
tune to time, the mterval between these visits to be 
decided by the nature of his stneture. In this way 
any senous results which may develop from recumng 
stricture may bo avoided. 
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STANDARD OF ODRE. 

One of the great responsibilities is to decide v bother 
or not patients who have suffered from venereal 
disease are fit to assume or resume conjugal relations. 
If a verdict of “ cured ” is given carclcsslj^ patients 
vtII pass from the consultmg room as disscmmntors 
of disease. I give an example . — 

A man is ‘ cured ” and discharged After months or ^cars 
(Mitliout an^ exposure to fresh infection) lie mnrncs Soon lie 
Buffers from the old complaint Here is the tragcdi Ho is forced 
to a conclusion nhicli he Moidd gi\c all he possesses to forgo His 
data arc, to him, irrefutable He \ias told that he was ‘ cunnl ” 
Ho has been chaste He finds that ho and his mfo hai c gonorrlimn 
He can onlj conclude that his mfo has Btrajed from the nai of 
^^^tlIC Husband and mfo are each coninnccd of their intognti , 
there is no mediator to explain and heal the breach A permanent 
ivrcchagc of happiness seems ino\ itablc 

Whnt IS the explanation ? The standard of “ cure ” 
ongmally set up was lov*. There was no discharge, the 
unne vas clear and vathout tlircads or flakes, and the 
prostate, if exammed, vas pronounced “ all riglit ” In 
one or both of the vcsiciila; gonococci had lingered 
during months or years, to come out of their lairs on 
the consummation of a marriage The husband’s bridal 
gift to his vifc vas a tornblc one If, at the time of 
“ cure,” the contents of tho vesicles had been expressed, 
exammed, and tho mfection treated, eventually all 
V ould have been v ell 

I merely refer to pyosalpmx, sterilif}’, gonococcal 
rheumatism, and chrome invalidism, and the other con- 
ditions vliich may result from carelessness of “ cure *’ 
It IS slated that gonorrhcca is a causal factor in 
nearly half the number of v omen suffering from di-'cases 
pccufiar to their sex. It is uniieee^snn to emphasize 
the rcsjKmsibility vc a'xsunie vlien vc discharge a 
patient vho has suffered from gonorrhcca A rigorous 
standarti is imperative for the inarTictl man, m order to 
jimtect lim vife An equally ncoroii*' standanl is 
lU't'C'v-ara* for the nmoroiisly-flitting bachelor, m order 
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to satcfiiiard society. 

(1) Satisfy yourself tliat there is nothin’; in tho 
condition of the penis, testicles, prostate, vesicles and 
vasa dcfcrcntia vliich should prohihit niamagc. Ex- 
amine for cj-stic vesicles, mmute abscesses in prostate, 
and the famt “dusty” liaye in urine. Palpate 
uretlira over a sound in order to delect fine urethra 
lesions, etc A urcthroscopic investigation is desirable 
though not always feasible. 

(2) The urme, any urethral moisture, the prostatic 
and vesicular secretions (obtained separately) should 
be subnntted to microscopic and bacteriological ex- 
amination after treatment has ceased for two necks. 
Then alcohohe or other provocative treatment (instilla- 
tions of AgnOj, o grs to tho ounce) should be given, 
and another test carried out. 

I cannot emphasize too strongly my belief that, 
n hen the exammations as mentioned under arc earned 
out by an expert, far greater reliance is to be placed 
on the results obtamed than upon negative ones 
accnnng from bactenological investigationo 

It IS important that, aftci the prostate and vesicles 
have been massaged, and the resultant '’ccretioiis 
obtamed, no irrigation or injections should be given 
By thus refrainmg, some of the expressed vesicular 
and prostatic fluid may be left in the deep urethra. 
Frequently it vail be found that, withm twenty-four 
to forty-eight hours, the patient mil notice a profuse, 
yellow urethral discharge, contammg gonococci The 
discharge is due to auto-infection of the urethra, as 
the result of the massage Such re-infection occurs 
especially when the prostate is sclerotic, a condition 
evidenced by the presence of isolated hard areas. 
If an irrigation had followed ujion the massage, these 
infective secretions would have been washed away. 
There is a possibflity that gonococci may not be found 
in the film or cultures taken immediately after tho 
massage, although they are present m the rcmdiwf 
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deposit m tlie deep urethra (!Malcolra Simpson). 

Patients belatedly seeking advice as icgards fitness for 
marriage — It may frequently liappen that a patient 
u ho has been suffering from an old attack of gonorrlicca 
unll seek medical advice onlj’’ a fcAV da 3 ’’s before the 
tmie fixed for his marriage In theso circumstances, 
the medical man has to shouldei a grave and dual 
rcsponsilnhty Ho must protect the future ^vlfc, 
lest she should contract disease from her husband, 
and on the other hand, he docs not msh to place tlic 
husband-elect m a jiosition of senous mconvenience, 
vhicli maj'- lead on to tiagcdy. His course is clear. 
He must insist that the patient shall go tlirough 
the ordinal^’ mariiagc tests, and base liis opmion 
as to the advisabilit}"- of mamago on the result of 
those tests. Tlic patient vnll probablj’- plead that there 
13 msuflicient time v herein to emr}'' out the tests. 
Li such a case the practitioner must refuse to take 
anj’ rcsponsibilit}’- m the matter. It sometimes hap- 
pens that a patient presents himself vnth a condition 
of one or both vesicles vhicli arc suspicious It is 
sometimes a difiicult matter, cspcciall}' so A\hcn time 
IS short, to decide uhother the suspicions condition 
of the structures is due to a partial retention of 
purulent contents, or to a fibrotic state of the vails 
and pon-vcsicular ti'^suc The result of the prostatic 
and vesicular massage in these cases may not reveal 
anything of a serious nature, but there is still doubt 
vhether or not the v hole contents of the vesicles had 
been expressed 

Again, in such a case, the medical man must refuse 
to assume rcsjionsibilit^*, or insist that a second 
competent opinion be invoked. Humanity’ and v isdom 
both concur m dictating such a course A weak 
pandemic to the coinenience of the patient ma^ result 
in life-lonc nijuPi' to Ids vifc 

*1 2 'rc'talir jntjall — A patient states that in the 
pa*-! he hnfl gonorrlio-a and that he vishes to kno\r if 
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ho IS free from infection. Ask him Aihcn ho last had 
sexual mtercourso If this is not done and the patient 
has mdulgcd, the examination may arouse an in- 
cubating infection into a state of abnormal nctivitj\ 
It may spread to the prostate, vesicles or epidid3uncs. 
The nsk must not bo taken. Take a full history and 
make an examination of the urine. Insist on tlie 
patient waiting till the daj-s of. danger arc past, but 
be satisfied that he knows vlw 3*011 have refused to 
exarmne him ^ 

I wish ted express mj^ thanks to my fnend 
Dr. ilalowolm Simpson for helping me witli the counsel 
of Mis expenence 

Reference 

» Hnmson, L W Trans Med Soc Land xlu, 2SG 




u 


A 


The Relief of Reten* 


Br KENNETH M WALKER, ERGS 

Oemlo-Urimry Surgeon to (he Boyd Northern Hospii 
to St Paul’s Hospital, Surgeon-tn-Charge, Venereal 
St Barlholometo's Hospital 


A lthough tins article denis with the 
of retention ratlier than "with its can 
impossible to avoid some reference 1 > 
In the first place, the practitioner who is ' 
to deal witli a failure to pass unne mu':! 
beWeen anuria and letention, and also 
retention that is paraU^tic and one th.i 
obstruction This is usually an easy taslr 
there is an absence of bladder s 3 Tnptoms a 
pomtmg to renal disease either in the si 
long-standmg pjnirin, or lisematuria 
there is a Instor^’’ of mcreasmg difficulty c 
and of a progressive dimmution in tb 
calibre of the stream. Wlien tlic reteni' 
tivo the jiatient is lilccty to be doubled n 
those moments when the bladder conti 
modic attempt to void a few drops ol 
the retention is parnlj^tic pain is ai 
bladder ranj* reach half way to the un 
the patient liaving even a desire to in 
In the foIIoA\'ing article I mtciid 
remarks to the treatment of obstriul 
the adult male. As tins must naturall 
nature of the obstruction it vall b 


discuss the subject under the folIo^ 
(1) Ob‘^(ruofion from acute intlnnimf’ 
of tlie urethral mueonn, n«t in 


(2) Obstruction from it (Ii.n, n|,-i.(ni an 
tion (3) ObtitruetjoM uiethril 


trurtion from bltx Kiu;' 
c 'lUuUe.. nt V. j:n)uth oi 


'»/ tint iir 

I'ai'illoin 
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cnfchotenzation since no amcstbetic is requiicd. In 
cases of spasm a metal catheter is generally more 
ser\*iccable than a flexible one. 

Retention from fibrous stricture — Our success m 
relieving a retention due to a tight stricture is in direct 
proportion to our dexterity in passing instruments. 
The more expert u o are the feu or are the cases of 
impassable stncturcs that come imdcr our notice The 
circumnavigation of a tight stricture should put us on 
our mettle Personally I get from the situation tlio 
thrill that some people derive from trjung to roll a small 
ball along a tortuous passage set intli obstacles to a 
final goal Both contests bnng out the same qualities 
of patience and gentleness of toiicli I need not go into 
all the details of passuig a bougie, but will content 
m^'self uith mentioning a few conditions that make for 
success. First it is of importance that the patient 
should strain as little ns possible A prchminarj' hot 
bath, a dose of tinct opu, and a comfortable position 
bv encouraging muscle iclaxntion matcnally assist our 
efforts Wo knou that amesthctics, oicn local ones, 
1)3* abolishing the gripping poucr of the urethra deprive 
the surgeon of a certain a'^sistanco in knoinng uhether 
the ])oint of his instiumcnt lies uathm the urethra or in 
a false passage Nevertheless there arc cases where 
a local anaesthetic In* eliminating pain allous of the 
catheteiuation of a nervous patient uho uould othcr- 
m-se not tolerate the pas'^nge of an instnimcnt, and no 
hesitation need be felt in having recourse to pcrcam or 
novocain u hcue\ cr it nla^ seem ncee^sarv The second 
essential to succc'-s in eircumna\ugiitiiig a tmht stneture 
IS good lubrication In a difficult ra-^c it is better to 
ensure that the uliolc of the urethra is lubneated h\ 
disteiiflnitr it uitb uann stenlo oluc oil Oil is n mon* 
I'^nicient lubnenut tlian en% murilaee, and In distciuiiiut 
tion i>»br.i wo diminisli the tendency of the instrument 
stnii iinii fold of mucous membrane that lurks 

jif u KOMt-’h.it a mistnVe to begin 
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nth too small a bougio. Ono way of ‘ ‘ wiping the eye ’ ’ 

4 tho other practitioner who has failed to pass a 
hhform is to use a medium-sized metal bougie Some- 
times this inil shp past the gms and snares into uluch 
the finer mstrument has fallen and to tho patient’s 
surprise and delight reach the bladder If the medium- 
sized bougies cannot be passed select a smaller and 
then a smaller one imtil, if that m its turn fails, 
a filiform is reached Should we fail mth a filiform we 
cannot comfort ourselves mth any theory that tho 
channel is too narrow to admit even this Tho ex- 
planation can only bo that tho openmg is so eccentnc 
that the tip of our bougie has never found it, or that 
the false passages are so mntmg that it alwa 3 ^s finds 
them Both difficulties must be overcome bj’^ inle. 

Sometimes tho passage of a full-sized instrument 
down to the stncture will alter tho position of a laterally’- 
placed openmg, so as to allow subsequent^ of the 
fihform bemg passed, and sometimes tho same object is 
achieved by distendmg the urethra more fully with oil. 
If neither of these manoeuvres succeed an elbowed or 
spiral fihform must be selected and the openmg found 
by systematic searclung of the circumferences. Should 
there be more than one stncture the difficulties are 
enhanced, for even if we succeed m findmg the first 
gateway we lose control of the tip of our mstrument 
before tbe last has been passed In this case a small 
metal mstrument may be of service smce it allows of 
better control \^Tien our difficultj'’ is due to false 
passages, and these are likely to exist if there have been 
previous mexpert efforts to thread the maze, the well- 
known dodge of leaving m situ the fihforms which 
have fallen mto them and passmg others along their 
flank is a useful one l\dien the most mvitmg of the 
pitfalls have been filled a more successful fihform will 
reach its goal. 

It may be of comfort to the surgeon to remember 
that sometunes even when he has failed to find his 

B 2 



242 


TEE PRACTITIONER 


cafchetenzation since no anresthetic is required. In 
cases of spasm a metal catheter is generally more 
somceablc than a flexible one. 

Rdenhon from fibrous sliidure — Our suecess m 
relieving a retention due to a tight stricture is in direct 
proportion to our dextoritj’- in passing instruments. 
The more expert vo are the fewer are the cases of 
impassable stnctiires that come under our notice. The 
circumnavigation of a tight stricture should put us on 
our mettle Personally I get from tlio situation the 
thrill that some people derive from tr^mig to roll a small 
ball along a tortuous passage set with obstacles to a 
final goal Both contests bnng out the same qua^ 
of patience and gentleness of touch I need " 
all the details of passmg a bougie, I 
myself with mentioning a few condition, 
success First it is of importance tha 
should strain as little as possible A prt 
bath, a dose of tinct opn, and a comforta 
by encouraging muscle relaxation matennll,^ 
efforts Wo know that anrcsthctics, even 1 
by abolishing the gripping power of the urcthr. 
the surgeon of a certain assistance m knomng 
the point of his iiistiument lies mtliin the urethi 
a false passage Nevertheless there arc cases 
a local anresthetic by ehininating pain allows Oj 
cathctenration of a nervous patient who vould ot 
wise not tolerate the passage of an instrument, and 
hesitation need be felt in linving recourse to pcrcain i 
novocain n hcne\ cr it nia\ ‘-cem ncccssar\ The scconi 
cs'iontial to success in circumnn\ngntmg a tight stnclurc 
is good lubrication In a difficult ca^o it js liettor to 
onsiiro that the whole of the urcthr.i is luhncatcd b\ 
distending it mth warm sterile oli\c oil Od is a more 
lent lubricant than am mucilage and In cbstendinn 


tion t’Chrn wo dimiiusii the tendenc\ of the instrument 


atnu (Kui 

* UltlM 


fold of mucous nmnibrnnc that iu^k•^ 
m n ,t is always a mistake to begin 
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\vitli too small a boogie. One way of “ raping the eye ” 
of the other piactitioner oho has failed to pass a 
filiform IS to use a mochum-sized metal bougie. Some- 
times this mil shp past the gms and snares mto o Inch 
the finer mstrument has fallen and to the patient’s 
surprise and delight reach the bladder. If the medium- 
sized bougies caimot bo passed select a smaller and 
then a smaller one until, if that in its turn fails, 
a filiform is reached Should ive fad oith a fihform Ave 
cannot comfort ourselves mth any thcorj’’ that the 
channel is too narrow to admit even this The ex- 
planation can only be that the openmg is so eccentnc 
that the tip of our bougie has never found it, or that 
the false passages are so mvitmg that it always finds 
them. Both difficulties must be overcome by ude 
Sometimes the passage of a fuU-sized instrument 
down to the stricture will alter the position of a laterally 
placed openmg, so as to allow subsequently of the 
fihform bemg passed, and sometimes the same object is 
achieved by distendmg the urethra more fuUj’^ with od. 
If neither of these manoeuvres succeed an elbowed or 
spiral fihform must be selected and the openmg found 
by systematic searchmg of the circumferences Should 
there be more than one stricture the difficulties are 
enhanced, for even if we succeed m findmg the first 
gateway we lose control of the tip of our mstrument 
before the last has been passed In this case a small 
metal instrument may be of service smee it allows of 
better control When our difficulty is due to false 
passages, and these are hkely to exist if there have been 
previous mexpert eSorts to thread the maze, the well- 
known dodge of leavmg m situ the fihforms which 
have fallen mto them and passmg others along their 
flank IS a useful one MTien the most mvitmg of the 
pitfaUs have been filled a more successful filiform wdl 
reach its goal. 

It may be of comfort to the surgeon to remember 
that sometmies even when he has faded to find ins 
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tered in tlie postenor urethra the catheter may bo 
converted into a more ngid mstrument by the use 
of a curved steel mtroducer The obstacle to the 
passage of the catheter is provided by the distortion 
and lengthemng of the male urethra In addition to 
the difficulty caused by lateral deflection of the 
urethra there is that duo to the beak of tlie mstrument 
unpmging posteriorlj’^ on a median projection of the 
prostate. To ride past tins the shaft of tlie catheter 
must be depressed well bctiveen the legs. If this fails 
the beak may bo made to tilt upvards and forvards 
by shghtly vithdraumig the introducer ns tlie point 
of the catheter appioaches flic bladder If the unne 
does not flow when the catheter has apparcutty been 
successfully mtroduced it may mean that tlie urctlira 
has been so much lengthened b}’ the enlargement of 
the prostate that the eye is still Ijung within the urethra. 
This raaj’’ be remedied by pushing in the instrument 
further, or else by selecting a longer cathctci. Another 
c\i>lanntion for this faihu-o to obtain a flov of unne 
IS that the eye has been blocked by blood clot, a fault 
that may be remedied by sj'rmgmg 

If eflorts to pass a gum clastic catheter have failed 
metal instruments of diflcrcnt cur\'cs should be tned 
It is unncccssar}' to sa^' that if force be employed a 
false passage and perhaps severe blecdmg mil bo the 
result Not man}' years ago I gamed from an elderly 
practitioner a useful tip If one fails to pass a metal 
instrument change places and try to pa'is it from the 
other side of the patient There vill be a slight 
alteration ui the movements of ones hands change 
that may rc'^ult in the instrument pa'^sing along the 
correct channel. I\dicn there is doubt as to the prcci^^o 
position of the beak of the tathetcr in=trt a linger into 
the rectum and by rectal touch in guiding it 

into the Ijtadder. 

^Iioiild it be impo'-'inile to drav otT unne per 
^irfthraiu oithor on nctouiii of evccptionnl obstacles 
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to catheterization or of clot retention, a suprapubic 
drainage tube must be mserted. This can easily be 
done under a local amestbetic, and m such a manner 
that a uater-tigbt jimction is formed betnreen bladder 
and tube Some surgeons carry out this operation 
bbndly untb the help of a large trocar and cannula 
through which a self-retaming catheter can be mserted. 
Personally, I prefer a small incision just sufficient to 
allow of the distended bladder being seen and the 
tube mtroduced at a pomt clear of distended veins. 
Sir. Eadd has made this operation still easier by 
perfectmg an mtroducer which first stabs a hole m 
the bladder and then cames into the cavity the head 
of a Slalecot catheter It is a useful mstrument, but 
can only be employed with the larger-sized Malecots. 
Should there be any bleedmg from the prostate and 
the likehiiood of a smaller tube bemg blocked by 
clots this IS the right type of sclf-retnmmg catheter 
to select. 

I think it would be quite possible to devote an entire 
paper to a discussion of catheterization m the presence 
of an enlarged prostate, for there are many abdominal 
operations that demand for their performance less 
judgment and skill on the part of the surgeon. A 
higher standard of asepsis and gentleness is required 
m catheterization, and the dangers that always lurk 
m the background, namely, infection and ureemia, are 
greater than any dangers attendmg an uncompheated 
laparotomy Of sepsis I need not speak, for the 
precautions that must be taken m order to avoid it 
are generally known, but on the subject of ur®emia a 
few remarks may not be out of place Decompression 
of a chromcahy distended bladder should always be 
contmuous, for mterruption results m a temporary 
mcrease of mtravesical tension. As the optimum rate 
caimot be determmed before hand we must be guided 
by a number of signs and symptoms Below is a. 
chart which records the changes that occur m secretion 
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sterxle saline. My own experience is that although this 
nianoeuvre is worth trying it seldom succeeds, and 
that the chances of recovery, when too rapid a decom- 
pression has been carried out, are small. 
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Sexual Anomalies and 
Perversions. 
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Medical Sitpcnntrndcnt, CambcnccU House, Jormrrhi Lcctunr 
on Menial Diseases, U'cs'minster Hospital 

XT IS unfortunately stvll only too common to find 
I such conditions as sexual anomalies and perver- 
sions regarded — sometimes even in medical circles 
— chieflj* as depravity, and, therefore, more suitable for 
social censure or for penal repression than for scientific 
investigation This may be to some extent a heritage 
of the more ascetic type of religious opinion, ivhich 
looked askance on all sexuality — culminating in such 
as St Anthony, mam of uhocc temptations ivere 
“ those of the flesh,” or as Origen, that Christian 
“ father,” who castrated himself for the sake of 
virtue — as he understood it If ordinarj' or ” normal ” 
sexuality can have come to be regarded from such an 
angle, it is easy to understand the opprobrium that 
attached to anomalies and perversions As a result, 
discussion has been avoided or even burked It is 
necessary only to mention the treatment meted out by 
the public — as represented by its legal functionaries — 
to such an earnest student and observer as Havelock 
EUis But such obscurantism merely defers the 
matter for future consideration, it does not alter the 
fact that such morbid conditions do exist, ought to 
be discussed, and must be treated in a scientific 
manner That sex has become almost an obsession in 
certam uniters should be no argument against the 
pleas for calm and dispassionate discussion and for 
the abrogation of the still-persistent “ taboo ” 

It is not proposed here to deal with such a topic 
as the sex-education of the young, but a feu remarks 
may not be out of place, especially as there is not yet 
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that the individual has dimimslied power of resistance 
to ordinary' stimuli or stresses It an ill be noted that 
a good many of the individuals are distinctly of a 
neuropathic type, m others there is a definite asso- 
ciation Avith psjchoses, such as, for example, manic- 
depressive or epileptic insanity, or with conditions of 
mental inadequacy — senile or alcoholic dementia, 
mental defectiveness 

It has to be remembered also that each individual 
passes througli a bisexual stage m liis ontogenetic 
recapitulation of his phylogenetic history, and that 
definite sexual difTcrcntiation may not have taken place 
at birth, and may be even delayed for a number of 
j'ears, and that in a number of instances psyclio- 
sexual dilTcrentiation docs not occur These last are 
the true cases of sexual wrerswn Where there is a 
definite deviation from the permissible — but not 
overtly acknowledged — sexual eccentricities, it is 
alloAiable to sumiise that neuropathy or psychopathy 
exists Those deviations are described ns lietcrosexual 
or homosexual 


MASTURBATION 

Special attention may uell be paid to this condition, 
not because of any great importance of the habit, but 
because of the unnecessary ado anIucIi has been — and 
IB, but fortunately not nou to the same extent — made 
of It There nas a time ulicn it nas regarded as 
being the possible progenitor of most of the ills to 
uhicb the flesh is heir If there are added to these 
the mental disorders and the spiritual maladies ulucli 
uorc supposed to spring from llic habit, it might f»c 
regarded as one of the most pathogenic factors in 
nature' .Most of tins maj be disregarded h\ccpt 
for the anxiety ulnch mai arise from extraneous 
factors, there ‘-coins to be no necessity to attach more 
iiJH)ortancc to n than to ordinar}* •sexual cxcc^^s It i« 
>n that e\oo that danger lies, tind it maj bo more 


HEXVAL AEO^'/rjL' 


likely to cventufite iti » ‘v--,- 

it is n method vrlndi 1 '^ ' ,< / 

impossible to ohvmte it, f ' . *■',’< , >/, j, . • 

out to tlic indnidunl tlf u"- » / /* 

practice aud the pre 3 udKi,'l v i * 

health if it is indulf^cd in io lyr '[ 
person will appreciate tins, ,ind, .t ;•> j,'f * 
the advice given, but it is the .ihno’i* 1 i ^ , 
excess occurs — in other words a i ,f,.sv 
underlying disorder, th^gh a gv»d mnn , j ^ / 
apt still to regard it /(is the cause (,f il,”, „ ^ 

order It is nptv,^ com so, without ii(' (">,■ , 
creasing, tine'' general inatahility—a vitii,^, , 
-ngtablished From what has nlicndv litcii 
readily bo understood that it is a (piiic i 
tom m association W'lth dilTorcut t.y|)< <) of , 
disorder, for example, in dementin , ' 

defectiveness, dementia. 


IlETKHOSnXUAT. ANOMM.ini, 

In these conditions sexunl snlinfaciidn 
by unusual or abnormal means of nl iniiilatif,,', 
or other of the senses By analogy tlio i'lii„ii'li ' 
compared with the more “ violent deliglito " ’ 

music, futurism in art (ocktaila, or imiti’ ai io(,/,tV.* 
literature— though these are no!, regardi-d ac , i„,|, ” 

examples of moral turpitude, probably bee„ttu' 
of us are partial to them. Among thene, anoi„(,rn 
be mentioned feiichsm, m which some obieel 1 ' 

the symbol of sexual attraction for Ihe ii'utivnlm 
garment or a shoo; the material of wbicb pan,,,., /, ’’ 

made, silk, velvet, fur, the hand, the fo(,i,; c>,. )i„ 
—hence the hair-chpping cpisodoH mciiliouHl 
time to time in the newspapers Fctii-biiuii U 
common in the male than in the fcinalo a',,'.'"' 
strange perversion is that in whieli soirio o,,,., j !!'' 
woman’s body is painted or coloured; a , „ip, 
ease was that m which the victim was atrlpp,, 
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smeared AMth blacking Ecchihttionism is a display 
of some part of the body — ^usually the genitalia — 
Mitli the object of gaming sexual satisfaction or of 
stimulating at the same time desire in others, 
primarily, Iiowca cr, it is egotistic 

Other varieties are the “ rubbers,” aaIio mb against 
or touch the bodies of the opposite sex in public con- 
veyances or in crowds, the “ peepers,” whose methods 
of predilection are to watch the sexual act being per- 
formed by others or in being watched themselves, or, 
again, in gazing at nude figures Beshahiy is where 
gratification is obtained from animals— a much more 
common form of perversion than is ordiiiaril^’-realizcd 
Necroplnba is AAhcre desire is centred on dead bodied 
It leads to the violating of graves, the liclief in 
vampirism is probably to a great extent based on cases 
of this type 

Algolagma is the general term used to include 
” sadism ” and ” masochism ” In the former, sexual 
gratification is accomjianicd bA or associated AVith 
tJie infliction of pain It dern’ed its name from the 
Marquis dc Sadc (1740-1814), aaIio praetiscd or, more 
profusely, preached his strange doctrines round about 
tlie time of the French ReA'olution, Ailnch Aias, in some 
respects, an orgA* of a similar kind He aaus montalh 
unstable and, indeed, was regarded as being for a time 
actually in'^ano Ma'^ochism is =0 called after Leopold 
von Saclier-^ifasoch (1835-1895), A\ho A\rotc erotic 
noA-els, in aaIiicIi Avere described A\hat has since been 
knoAvn as masochism, in A\hich the person obtaining 
gratification plajs the passiic role and is, for example, 
flagellated 

IIOMOSFXUAI, ANOMAUrS 

The bi'^exual phase in Imnian dcAclopmcnt has l>mi 
mentioned and that the normal tcndencA is for sexual 
difTcrcntiation to take place at an early ^tage This 
does not occur in a calculable proportion of the popula- 
tion. so that, though these individuals are ostensiblj 
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male or female, their inclinations are towards their 
own sex These are the true homosexuals Here again, 
however, there is the fact that the contrarj' feelings 
are not invariably absolute, but that there is really 
bisexuality m some instances, though the predominant 
characteristic is homosexuality So it follows that 
some homosexual indnidunls marry and gne birth to 
children Homosexuality is, obviously, imdesirable 
from the biological point of view, as it is sterile, and 
nature has this drastic way of eliminating these, as 
well as other, adverse types It must be remembered, 
however, that the usual implication tliat homosexuality 
is equivalent to viciousness is indefensible That it 
sometimes does coxmote other defects m character is, 
none the less, true There is, for example, the t^qDe of 
homosexual who is apt to pride himself on his bio- 
logical errors — and this with much more sincerity than 
did the fox m the fable, who had suffered the lo'^s of his 
tail Such an individual does not desire sympathy in 
what IS, nevertheless, a misfortune On the other 
hand, he is in a position to point out that, in propor- 
tion to their numbers, a higher intellectual standard 
has been arrived at by homosexuals than by normal 
mdmduals, and he can quote as examples Sappho, 
Plato, Socrates, Alcibiades, Michelangelo, Benvenuto 
Cellini and others of great mental abihty 
In addition to the true homosexual cases there are 
those mdividuals in whom the underlying bisexuality 
has remained in a state of unstable equilibrium, and 
m which It takes a “ contrary ” turn as a result of 
circumstances, or, again, as John Addington Symonds 
expressed it, because of “ wantonness and curious 
seeking after novel pleasure — mdividuals who amuse 
themselves with experunents in sexual pleasure, man 
jaded with ordinary sexual mdulgence, and mdifferent 
voluptuaries,li.J3^is, however, right in adding " It 
is possible'j^ ^mething morbid or abnormal marks 
this class ^ There are, too, the instances where the 

s 
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individuals of the same sex live together vith little 
or no association 'uutli the opposite sex, as in schools, 
convents, prisons and isolated garrisons 

A special word may be said about schools — especially 
boarding-schools There is no doubt of the difficulty 
of the problem which they present in this respect It 
is the more grave in the case of those young people in 
whom psycho-sexual balance is wavering and vliere. 
therefore, a stimulus in the wrong direction may have 
a definite and lasting effect This stimulus may be 
given unwittingly of all the results which may accrue 
by an older boy who is merely wanton or wlio is 
actually an invert It is necessaiy, on the other liand, 
to beware of exaggerating the importance of occasional 
instances or of considering intense friendships between 
members of the same sex Although there may be 
some homosexual significance in them, it is not evident 
even to the individuals themselves, and later on hetero- 
sexual habits become the normal attributes when 
circumstances alter It is to be remembered, also, that 
at different epochs and in many countries friendships 
of the more intimate character have been regarded ns 
commendable This was particularly so in ancient 
Greece, From what has been noted regarding Plato, 
it is clear, also, that “ platonic friendship ” can by 
no means be regarded as one devoid of all scnsualitj — 
though that is the usual acceptation of the terra How- 
cier that may be, it is certain that the normal aversion 
from homosexual practices is the safest guarantee 
against the possibiliti of wide extension of tliem 
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The Place of X-Rays in 
the Treatment of 
Malignant Disease : 

With Especial Reference to 
Cancer of the Breast. 

B\ F HERXASL\X-JOHNSOX, D , D M K E 

Radiologist to the French Hospital, London . Physician in Charge, 
X-Raif Department, Croydon General Hospital 

T he wording of the title of this article has been 
carefully chosen : it is at once a challenge and 
a disclaimer It is a challenge because it asserts 
that X-rays have a place m the treatment of cancer; 
and a disclaimer, because it imphes that they are 
not advocated to the exclusion of other forms of 
treatment In any other coimtry than Great Bntam, 
to devote the pages of an important medical journal to 
such a purpose would be a waste of time, energy and 
prmter’s ink But that the necessit}* exists here, a 
knowledge of recent events, combmed ivith a study of 
the medical press, makes it only too evident Paper 
after paper issues from surgical sources m which 
radium treatment, mostly by the burymg of needles, 

IS alone advocated — so much so that in the pubhc 
mind the expression “ radiation therapy must soon 
come to mean this and nothing more If, by such 
authors, X-rays are mentioned at all, they are men- 
tioned disparagingly, or, worse, damned with famt 
praise. 

Yet m every large hospital m this land the X-ray 
therapy departments are full of cancer cases. These 
departments are m charge of physicians who mayT^ 
rightly term ed pro^ sional radiologists, as thev d^vot^ . 
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their hvcs to the study of the therapeutic effects of 
radiation. They are essentially specialists in the 
apphcation of a particular form of treatment, differing 
thus from “ regional specialists ” such ns oplitlial- 
inologists or g\iia3CoIogists, and having a place in the 
medical profession comparable vatli that of the general 
surgeon. The foundations of our present-day know- 
ledge of radiation treatment were laid doiin as a icsiilt 
of cxpcrieiicc gamed bj-- these men m the use of 
cvternal applications This was tine in former yeans 
not only of X-rays but of ratbuni Within the past 
decade, hovcver, the mtroduetion or, rathci, the 
popularization of the method of hmymg indium needles, 
has opened up a new field foi smgical skill 
^AHien I said that the 2)resont position is peculiar to 
this countr}', I meant that elsewhere X-iay treatment 
IS iccogmzcd as havmg a place m the ticatmcnt of 
cancer cpiitc as imjiortant as that of siirgcn’ or radium 
No lc‘5S a person than Professor Pegaud. Director of 
the Pans Radium Institute, has said m a recent address 
tlint treatment by the surgical introduction of needles 
or seeds is far from ideal, that efforts sliould bo made to 
supersede it so far ns possible by external treatment 
as from a “ radium bomb,” and that ns icgnrds siicli 
external treatment, no man can at jircsent say wlicther 
or not the future may be with mdniin or with the 
mcrcnsuigly powerful X-ray apparatus with which 
entnnccniig ‘■cicnce is jicar hy 3 car providing us 
Hero are actual quotations from an *\meri(,an soune 
“All the available radium is needed for the t\pe of 
application to which it 1= pln'^ically bo'^t adapted 
namclv, for interstitial implantation, and for u'^o m 
%'nnous applications within bod^' cavitic^: X-radiation 
should be tlio agent for external lone distance apph- 
cn.tiou . . \'icwcd in this lieht, it is apparent 

thai there is •'.ciry little o-\ • r-'tcppin!i or dupluation in 
thi fickb of rcdium and X-ra^'s, the two forms of 
radintjon an \or\' ojrnilar rxcepl for a <iifTcr*''nce in 
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quality (penetrating power). The nature of the 
soiu-ce of the energj’ ui each instance governs the 
adaptabihty Radium is an agent for use over or 
withm locahzed tumonr-bearmg areas , X-rays arc for 
use over large surfaces The tavo agents are comple- 
mentary and not competitive . The majority 
of cancer cases require m their total round of treatment, 
surgera-, radium and X-radiation The more closelj’- 
this is correlated the better.” These remarks were 
made not by a radiologist, but by a surgeon — ^Douglas 
Quick, of the New York Memorial Hospital.^ As 
a summary of the respective spheres of the tv o agents, 
they can scarcely be improved on If I could have 
found a paper by an English surgeon vTitten upon 
similar lines, I uould gladl}’^ have quoted it The 
nearest approach to it wlucli I have been able to find 
m British journals does not deal with cancer but inth 
the treatment of utenne haemorrhage by radium or 
X-rays It is by a gjmaecological surgeon, Malcohn 
Donaldson, and sets forth the respective mdications 
for their use with the utmost fairness - 

CA2sCER OF THE BREAST. 

The surgical slogan, “ Cancer is m the fii-st instance 
a local disease,” with its implied piomise of cure by 
early operation, is at best a bah-trnth For it would 
appear that only vhen the signs are so vague that 
exploratory operation is necessary to establish a 
diagnosis, are the results even of the most radical 
procedure at all satisfactory. Halsted, of Baltimore, 
claims 80 per cent of patients ahve and well after five 
years under such circumstances Admitting these 
figures, one must realize that the percentage of all 
breast cancer cases who are seen, or who ivdl be seen, at 
this stage is pitifully small That tins should be so is 
m the /ery nature of the case — the reason bemg that 
m the majority of instances a small butdefimte nodule 
IS already present when the patient consults her 
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doctor. Tlio prognosis is then vas% different 
Statistics on the subject vary enormously, and almost 
all those pubhshed have been severely criticized Still, 
v'c shall be generous if, cxcludmg the Avorst cases, aao 
assume betiveen 30 and 40 percent, abvo and veil after 
five years under such circumstances. To secure an ap- 
preciable percentage of cases for radical operation at the 
only time when it can give really good results, it vould 
bo neccssar 3 ’’ to cxanime all vomen over thirtj' at 
mtervals of not more than tliroc months. Such a 
procedure is obviousl}^ impracticable , and, oven could 
it be earned out at the behest of some medical dictator, 
Avould cause more niiscrj- in the form of apprehension 
than it Avould ever relieve One must icmeinbcr also 
that the inemtablj' small number of j^ersons vlio 
consult a doctor for sjuiiptonis so vague that a chmcul 
diagnosis cannot bo amved at is further diminished by 
tho fear of a surgical ordeal coupled vith the piosjicct 
of a permanent mutilation Li vicv of tho statistics 
vhich I shall quote relative to tho value of radiation 
treatment alone — statistics vhich, if sometimes open 
to criticism, arc not moie so than is tho case villi 
surgical figures — feel it is tunc to a^^sert that the 
radical operation is not alva^s justified, oven m tlicsc 
relatively* favourable cases. It should be offered only 
as an alternative to radiation treatment There arc 
undoubtedly* some patients vhosc mental peace is 
best secured by an immediate and radical surgical 
procedure, and to such it should not be denied 

Still referring to the clinically undiagnosablo case, 
there IS a further choice after operation has been 
rejected It is, broadly, the choice betveeu interstitial 
methods requiring surgical intervention and CNtcrnal 
radiation, tliough, of course, a combination of the 
tvo is po'^siblo By* oxtcninl radiation I mean, in 
gcueml, X-ray trc.atmcnt — the ‘^ciif-c in vlucli Douglas 
QukJv ut-cs tfic tonn 

Acc umto data for these 
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advanced than the ordinary Group I, ■which indicates 
a small freely movable growth and no affected glands — 
hardly exist. But of the Group I cases treated by 
X-rays alone. Pfahlcr of Philadelphia^ claims 68 per 
cent ahve and well after five 5 mars, the figures for 
corresponding cases treated by surgery alone bemg 
28*8 per cent Wnitz,** at the Erlangen Gynaicological 
C5hmc, claims 53 per cent, alive and well after five years 
in a more advanced class (Groups I and II). Douglas 
Webster in a small senes of 20 cases — the only English 
report available — claims 75 per cent of “ cures ” at 
the end of three years (five-year results not given).® 
Taking these figures m general, we find results nearly 
as good as those claimed by Halsted m a class of cases 
seen at a much earher date. They arc also rather 
better than the figures I have been able to find for 
mterstitial radium treatment alone For tins, Burton 
J. Lee of New Yorlc gives 62 per cent free from disease 
after five years m Group I.® 

Why, then, should we subject a patient to a needless 
operation, with its mevitable trauma of the pnmaiy 
growth, when we have every reason to behove that 
external treatment wiU accomplish results equally as 
good? Remember that I speak of patients who 
(1) may not have cancer at all, (2) who have no defimte 
palpable tumour, and therefore no defimte locahzmg 
signs to mdicate where radium needles should be placed. 
Needles can, if it is thought desirable, be implanted 
m what may be called the routme sites — axdla, root of 
neck, etc The chances that these areas are already 
infected is shght, and consequently the nsk from trauma 
IS neghgible. 

Of aU the statistics I have been able to collect, those 
of Pfahler and Widmann {he. cit.) are the best as 
regards survival figures It is not necessary to go 
mto details of techmque m an article of this land, but 
it may be said that Pfahler admimsters a certam 
imtial dose of X-rays and aims at keepmg up the 
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full effect by a senes of graded subsequent doses, 
be calls this the “ saturation method.” He divides 
Ids cases into the usual three groups, which he details 
as follows • Group I, no glands affected, groiHli 
freely movable; Group II, axillary glands affected, 
growth adherent to slun; Group III, axillary glands 
affected, often also infracla\ncular, giowth adherent 
to the skm and muscle. In Group I he states that 
08 per cent arc alive and well after five years, and 
4G per cent ahve out of Groups II and III (separate 
figures for tiicsc groups are not given ; but for Group 
III alone Wmt/. gives 12 per cent ahve after five 
years) 

Taking a general view of the statistics, v.c find that 
in all cases except those seen so early that a cluiicnl 
diagnosis cannot be made, the sumval figures for 
treatment by X-rai s alone are vastly suponor to those 
for radical operation alone, and I venture to say tliat 
it IS unlikely that they will be bettered by those for 
interstitial radium treatment 

If it be objected that practically all the figures 
quoted are from abroad, I can only say, in the first 
place, that tins is no reason for not accepting them, 
if they were surgical figures they would bo accepted, if 
offered by men of corresponding standing m the world 
of surgery And, m the second jilncc, it lias not, uji 
to the present tmic, been possible for radiologists 
here to got early caces for X-ray treatment alone 
The older amongst us, brought up in llio strict surgical 
tradition of tlie early part of this Centura*, w ould, indeed, 
have lic'^itated to accept such ca'^cs even if they had been 
tlini‘?t upon 11^5 

Mr own jio^ition. which is no doubt that of maiu 
Kneh'^h rndinlojnsts, is a sonicwliat illogical one 
Intellc-ctunl belief would lead one to advocate X-ray 
(rcatnirnt alone, if we could be sure of repeating 
I’ftilvkr's ro«uU«, none of us would hesitate It lias 
hiv n s-iirl that ‘‘The good is the encniy of the best,” 
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and this applies to X-ray practice in tliis country’’ Now, 
the results of X-ray treatment, pro- and post- operative, 
m con 3 unction u ith conservative surgery are un- 
doubtedly good. They are, in my opinion, better than 
when radical operation is combined with X-ray 
therapy In this opinion I am not alone. Burton J. 
Lee, m the paper previously referred to, says “ Irradi- 
ation with conservative surgerj* justifies itself as a 
therapeutic method of deahng with this disease, and 
each form of therapy should receive its duo proportion 
of credit for the results obtained The combined 
therapy has jucldcd better percentage of figures in 
Grade A than was obtamed by radical operation with 
radiation ” The figures referred to are 62 per cent, 
ahve and well after five years — exactly the same figure 
as for the New York Memonal Hospital cases treated 
by radium alone. 

I think that m this country at the present moment 
this is a sound pohey for the X-ray therapist to 
follow • to advocate pre-operative irradiation, surgical 
removal of resistant remamders, and subsequent X-ray 
treatment at mtervals over a prolonged period That it 
is a practical pohey I have proved ui my own work, both 
private and hospital. It is true that the mterpretation 
of “ conservative measures ” vanes between surgeon 
and surgeon : some remove the whole breast, others 
only obvious lumps StiU, the procedures on the whole 
are much less extensive than was the case a few years 
ago; and m such matters, at any rate m England, 
fesUna lente is the only possible motto 

In the early part of this article I quoted Regaud of 
Pans as saying that the surgical mtroduction of 
radium is not an ideal procedure Some people, I 
gather from then wntmgs, seem to think it is desuable 
in itseh as “it dehvers a lethal dose where it is most 
needed ” I am mterested to see this idea of the lethal 
dose croppmg up agam m surgical hterature, as it has 
practically disappeared from the vocabulaiy of the 
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X-ray therapist. There is no such thing as a lethal dose 
of radiation short of the production of a general radio- 
nccrosis If this statement is not tnio, it should he 
possible, after thirty years’ expenence, to storihzo such 
a readily accessible tumour as a basal coll epithelioma 
(rodent nicer) Wlule this can apparently bo done m 
the great majority of instances, there is no certainty 
about it m any mdiyidual case, no matter irliat the 
quantity or qiiahtj’- of tlie dose, and iirespective of 
■whether radium or X-rays are used On the otlier 
hand, many rodent ulcers heal and remain healed 
after quite small repeated doses of X-rays, wthout 
nsiblo reaction. They may also be caused to lical lu 
some cases by the high frequency spark (not cautery) or 
bj* ultra-violet rays Small X-ray doses and the other 
agents mentioned must act bj' the stimulating of 
normal rather than by destruction of abnormal tissues. 

I venture to prophesy that the term “ lethal dose ” 
will become ns rare m the literature of radio-surgcr\ 
as it non is in X-ray literature It mil be found that no 
matter n liat dose of radium is used, and no matter how 
it IS distributed in space and time, it will never bo 
possible to say that, in anj’’ given case, all cancer 
cells have been destroyed I make this assertion vith 
the more confidcnco in that it is but a repetition of 
what I said wth regard to “ lulling a cancer ” by deep 
X-rays, when they vcrc at the height of their boom 
cicht or nine years ago 

I should be very sorn** if anjihing I have ‘^aid should 
be taken as casting doubt upon the value of the surgical 
introduction of radium ncc<llc.s in breast cancer I 
have already pointed out that the available figures 
show great improvement on those of radical operation 
alone, arc equal to tbo^e for X-ra^s plus con'^crvntne 
surgery, and arc stnkuigK bcttcrctl onl\' by tho'^c given 
by Pfnbler for hi^J =Tfnr.ilion X-ray metliod Xe\crthc- 
Ic'-s, one w'os the implantation metbotl repeating Ibc 
lu>?ton.' of tlie partly stirgirnl attack, uliicb culminated 
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in tlio operation associated v, ith tbe name of Halstcd. 
Turst of all, more and more extensive needling of the 
breast itself; then treatment of the axillary glands, 
supraclavicular region and intercostal spaces; and 
finally of the substcmal glands. The ultimate result 
must be an operation almost as difficult and extensive — 
if, fortunately, not so mutdatmg — as radical excision 
itself. 3?rom the patient’s pomt of view, such a form 
of radium treatment is already associated inth an 
antesthetic and a prolonged stay m a nursmg homo. 
For the nervous patient, much of the value of radiation 
treatmeuA' is bemg lost. In other n ords, the tendency 
to concealment Tnll scarcely be reduced. 

Anyone who has made a studj^ of breast cancer and of 
the treatment by surgery and radiation, must ask him- 
self whether any conceivable distribution of radium 
needles can secure destruction of aU mahgnant cells 
over an area vhere superfices has not alone to be 
considered, but also depth ? Is it possible to block the 
whole lymphatic path ? or rather the multiple paths ? 
And even if it were, are we really sure that this is the 
only means of spread ’ What of the metastases, which 
m some instances seem to sprmg up throughout 
the body hke overnight muslirooms in a field? The 
breast cancer patient is never cured. Lip service is 
paid to this truth by all ; but, m practice, the surgeon 
who bunes radium, no matter how extensively, and 
takes no further measures to help Ins patient, is 
disregardmg it just as much as his predecessor who 
pmned his faith to radical operation alone. 

Attempts to show that X-rays are not of value 
because a so-called “ stenhzmg dose ” cannot be 
administered to every cancer cell display ignorance of 
fundamental pnnciples Qmte small doses will often 


cause cancerous nodules to disappear, just as they wiU 
produce heahng of a rodent ulcer. This they do, m my 
opmion, by stimulatmg resistmg power, local and 
general, rather than by direct attack on cancer cells. 
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X-ray therapist. There is no sueh thing as a lethal dose 
of radiation, short of the production of a general radio- 
nccrosis If this statement is not true, it sliouM he 
possible, after thirty 5 ’-ears’ expencnce, to sterilize such 
a readily accessible tunioui as a basal cell epithelioma 
(rodent nicer) WTule this can apparently bo done in 
the great majority of instances, there is no certainty 
about it m any individual case, no matter irliat tlic 
quantity or quality of the dose, and irrespective of 
whether radium or X-rays arc used On the other 
hand, many rodent ulccis heal and remain licaled 
after quite small repeated doses of X-rays, inthout 
visible reaction. They may also be caused to heal in 
some cases by the high frequency spark (not cauterj’') or 
by ultra-violet rays Small X-ray doses and the other 
agents mentioned must act by the stimulating of 
normal rather than by destruction of abnormal tissues. 

I venture to prophesy that the term “ lethal dose ” 
mil become as rare in the literature of radio-siirgcry 
ns it now IS in X-ray literature It mil bo found that no 
matter uhat dose of radium is used, and no matter Jiow 
it is distnbutod in space and time, it Mill never be 
possible to say that, m any given case, all cancer 
cells have been destroyed I make this assertion mth 
tlio more confidence in that it is but a repetition of 
uhat I said mth regard to “ killing a cancer ” by deep 
X-rays, vlicn they vere at the height of their boom 
eight or nine years ago 

I slioiild be very sorrr' if anything I have ‘^nid should 
he taken ns casting doubt upon the value of the surpeal 
introduction of radium needles in breast cancer I 
have alrc.ady pointcil out that the available fipirca 
shou great improvement on those of radical operation 
alone, are equal to tho'^e for X-ra\s pft/s con'^enatnc 
siirgcTM'. niifl are stnkinglv hcllered only by tlio^o given 
l>y Pfahlt r for In'- ^ntiiration X-ray methofi X'evi rtfie- 
h one vs (!je implantation methofl repeating llm 
hinion, of tlu* imrtU surgival attack, which culminated 
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gro^\th, -uith sonic consequent risk 
In iny opinion cverv breast cancer case should 
have a short course of X-rajs. widely distnbutcd, 
at least once cverr’ twelve months for many years, 
if not for the rest of her life. In addition, some 
heavy locihzcd doses of deep X-rays should he used 
at longer mtcnvals on sites where occurrence is most 
Ijl^ely — the axilla and the root of the neck Then there 
IS the question of general health. Xo one n ho has had 
much to do with bre^'vat cancer can doubt that general 
resistance plays -^n important part in holding the disease 
m check; n.nid when resistance seems on the pomt of 
collaTiJ'-je» it may sometimes be a’?sistcd by psychical 
or physical means xVmong the latter, ultra-violet 
light IS extremelv valuable. It has no local action on 
nodules, but it may have a remarkable effect on the 
patient’s general well-being, and may restore her 
power of response to X-ray treatment when tins had 
seemed to be exliausted This expenence of mine is 
also that of workers at the Cancer Hospital. 

Throughout this country there axe scores of well- 
equipped hospital X-ray departments which deal, m 
the aggregate, with thousands of mahgnant cases every 
year. These are nearly all cases which have been 
abandoned by everyone else except the professional 
radiologist Dr. Woodbum Mornson, Professor of 
Radiology m the University of London, in his presiden- 
tial address to the Electro-therapeutic Section of the 
Royal Society of Medicme,® made the followmg remarks 
regardmg the work of such departments . “In the 
treatment of mahgnant disease, I have often said that 
the existence of such departments could be justified 
by the failures . . Inoperable cases are guarded and 
cared for through a long and trying period, trymg 
not only to the patient, but to the patient’s friends. 
Life IS made easier and brighter, the pathway is made 
smoother You may call it a failure, but viewed in 
another light, it may be your greatest success.” True 
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w orcls ; but if there are to be successors to tlic existing 
generation of radiologists, X-iay workers must be 
allowed to exercise their ait upon other than hopeless 
or nearly hopeless cases Even as it is, appaicnt miracles 
are sometimes performed; and if thej- arc relatively 
few, m actual numbers tlic}’- are considerable 

To discuss 111 detail the place of X-iays m the 
treatment of other forms of malignant disease is, of 
course, impossible nithni the limits of the space 
available to me here. Some bnef statements must 
suflice • Cancer of the parotid responds well to X-rays, 
as also does that of the thjToid Sarcomata, if caught 
at an early stage, often do remarkably' ■well I have 
several cases, microscopically confirmed, alive and v ell 
after penods of from one to tlneo y'cars. Radium 
burying m such cases Ibehcvc to be quite unjustifiable. 
In operable caremoma of the cemx uteri, treated by 
radium alone, the survival figures arc : for Pans, 25 8 
per cent ahvc after five years; Stocldiolm, 4G 2 
per cent,; at Erlangen, uherc X-rais arc cluefly 
depended on, 57 4 per cent. The latter figure is 
definitely better than the best of the statistics for 
radium alone It is true that Wint/. states that m the 
case of very obese patients he uses radium inteninlly ns 
veil, but this docs not detract from the imprcssivene'^s 
of the figures, it merely illustrates the value of 
combination 

Challenges arc sonietimcs issued to Britisli rndio- 
logi'^ts to produce similar figures, but no X-ray worker 
m this country has had an opjiorlumty of treating 
a senes of operable cases On the otlior hand, many 
almost miraculous restorations to apparent health 
stand to the credit of radiologi^-ts m ca^-es dy mg from 
inoperable or recurrent carcinoma of tlic uterus wifli 
wide''j)n'ul p<'lMe in\.asion 1 have myself both 
pultli'-brd smh ca‘=os and dcmonstnittd them at 
tbnica! mi'ctuiys. nnd at vnnoiis tunes and jdnets niy 
coltcamifs have done liKcws.' That such jiatienls. 
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after leading a normal life for one or two j^ears, suddenly 
go to pieces, detracts nothing from the marvel of their 
restoration. 

The extensive surgical procedures associated vnth 
the employment of radium arc, I believe, already' 
frightenmg the public, vho are bcpnning to ask if in 
all cases they arc nccessan,* If the statistics which 
I have quoted arc fact and not fiction, the time will 
come when the radiologist iplf be as lilcel}^ as 
the surgeon to ‘?oc mabgnant t n'^cs at first hand 
If this seems a wild prophcc\% let me call attention 
to what is already happemng m the matter of 
the treatment of excessive utenne hreraorrhage, at 
or near the menopause The general practitioner 
and the consultmg physician have learned that m 
women approachmg middle age, an artificial meno- 
pause can be safely and easily brought about by 
X-ray treatment vathout the necessity for any mtemal 
mampulation, ivithout a smgle day’s sojourning in 
a nursmg home or any mterference with normal life 
The result is that an mcreasmg number of such patients 
are sent direct to the radiologist 

I ^nsh to acknoi\ ledge the valuable help given to me by ray 
colleague, Dr A Orliansbi, assistant radiologist to the French 
Hospital, in obtaining statistics from foreign sources. 
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A Satisfactory 
Ambulatory Method for 
the Treatment of Gastric 

Ulcer. 

'v 

By NOEL HYPHER, B So , M R C S , L 11 C P , D R.E 

Assistant, X-raij Department, St Mary's Hospital , late JRadioloyisI, 
Seamen's Hospital, T ilbvry 

I N the medical treatment of gastric nicer it is usual 
to put the patient to bed for a pcnocl averaging 
four to six vecks, dimmish the quantity of food, 
presenbe a bland diet and an alkaline mixture, and when 
an apparent cure has taken place to let tlie patient 
enter upon an ambulatory stage of treatment It is, 
houovcr, very difficult to get all patients to give up 
their ^vo^k and take to bed. In some vallcs of life 
people holdmg responsible positions insist upon cariy- 
ing on their employment at all costs, and the prac- 
titioner is faced vath tlic problem of devising an cntirch 
ambulatorj’’ method of treatment. It is ortliodox 
teachmg at the present day to insist upon a preliminary 
treatment in bed, and ns an example I quote Bolton, 
vho sajs : “ It is perhaps better for the patient if he 
bleeds, for then bed is a ncccssit3-; even m such cases 
one not uncommonh' secs patients vho have onh- been 
in bed for one or tvo necks As enforced confine- 
ment to bed IS irksome to the jiaticnt, ma^ involve 
a lo-Js of income, and is usunlh- an added cxpen^tc, the 
.‘satisfactory- treatment of gn«;tric iilrtr In an cntinh 
ambulatory method <'hould be of interest 

Tin two cases de-fnlied in this article wire t<ise-> 
of cliromo gistnc ulcer, unsucccssfnlh tnatcel (out 
I»\ nil imfTcttnc surgic.al oi>eration) Both paticntf’ 
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were examined in hospital and X-rayed, and were 
awaitmg re-admission for operative treatment. These 
patients had hkewise had recent experience of 
abdominal operations and came to mo m despair, much 
after the manner of the condemned criminal who 
approaches his sohcitor in the hope of obtaimng a 
reprieve. 

Case 1 — G B , an ox-policcman, aged 49, firflt bad ponodio 
bouts of mdigcstvon, occurring after meals, m February 1925 In 
January 1926 the pain and vomiting wore sovoro onongh to causo 
him to leave work, in spito of mescal treatment by his doctor 
In April 1920 an X-ray exammation showed “ an old standing ulcer 
on the lesser curve ” On May 25, 1920, a gastro-jojunostomy was 
performed The patient pass^ through the years 1927, 1928 fairly 
well, but m December 1929 the epigastric pain returned with oven 
greater mtensity, radiated to the back, and became continuous in 
character On January 30, 1930, the X-ray examination revealed 
a largo niche in the mid-gastno region towards the postenor surface. 



Fia 1 — E GJS X-ray of ulcer luche 2 — Complete djBappeamnce of 

on 30 1 30 ulcer mohe two months after instituting 

treatment 

On February 26, pending admission to hospital, the patient came 
to me for treatment He was already on a bread and milk diet, 
which I advised him to continue I then prescribed a heavy alkali 
mixture (to be described later) Under this treatment pam was 
abolished m a week, and he stated that he was quite comfortable 
In the meanwhfle I arranged with Mr Walton for his admission to 
the London Hospital On March 21 he was X-rayed by Dr G E 
Vilvandre at the London Hospital at Mr Walton’s request, and 
Dr Vilvandre reported that the X-ray showed a perfectly acting 

T 
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tlie following mixtui'e • — 

Vo 

Bismuth carb 
Mag curb Jev 
Calo carb 
Emuls chlorof 
Mucil tragacanth - 
Aq ad - 

To be taken with w’ater every foui hours (half an hour 
after meals). A dose is to be taken at night if the pain 
rouses him. When the pam is abohshed (usually after 
the first week), the mixtme is to be taken overj^ four 
hours four tunes a day. At the end of a month the 
mixture can bo taken three times a day. The diet is 
gradually modified week b}’- iveok, by the addition of 
eggs, fish, custard, meat, and ceieals, until after a 
month the iiatient is on a normal diet The dose of 
the mag carb. lev. is to be dimuuslied if there is a 
tendency to diarrhcea There is no danger of alkalosis, 
and iiicdicuial ticatnicnt can be continued mdefinitely 
without the development of untoward s^miptoms 
It will bo noticed that the mixture contains heaiy 
alkalis kept ui a state of suspension by mucilage 
tragacanth. Tlio object of keeping the insoluble salts 
m suspension is to bruig them m contact with the 
ulcer even whilst staiidmg m the erect position The 
various caibouatcs settle out on the surface of the ulcer 
and exert their ncutrahsmg and protective qualities. 
Where no mucilaginous agent is used heavy salts tend 
to fall quickly by grnMty to the greater cuivaturc of 
the stomach, thus nnssing ulcers whicli ma}* be present 
high up or nudwa} on the Jessci curve. This phenome- 
non IS well known to all radiologists, and mucilugc 
tragacanth or gum arable is employed in the preparn- 
tiou of barium meals for X-rai* cvainiimtion with the 
object of facilitating the depo‘'ition of bnnuni sulphate 
on all parts, inthufing tlic cardiac cud of the stomach. 

1 hoix; through the furl Jier application of tins method 
•>t!u t>. ifi J(arn of Minilar nicdital '^utccssts con- 


- gTH XV 

- grs XV 

- grs XV 

- m X 

- qs 

- 3S3 or 51 
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firmed by radiological examination. Statistics of cures 
m general practice are very difficult to obtam and it is 
in general practice that ambulatory methods are most 
frequently employed. Every case treated in general 
practice should be X-rayed before the commencement 
of treatment and after the entire disappearance of 
symptoms It is by X-ray examination that the 
presence of caremoma of the stomach, or the occurrence 
of caremomatous change m a gastnc ulcer is excluded 
The frequent imstake of treatmg an operable caremoma 
of the stomach b}’’ alkah methods till an moperable 
condition is produced would thus be avoided. 

I have to thank Jlr. A J Walton for a dmi tting 
and mvestigatmg Case 1, at the London Hospital 
It IS also my privilege to thank Dr. P. J. Briggs, 
radiologist to King Edward ^TI Hospital, Wmdsor, 
and Dr G E Vilvandre, radiologist to the London 
Hospital, for then repeated mdependent examinations 
of my patients 

Reference. 

•• Bolton, C “ The Relation of Sledicme to Surgery in the 
Treatment of Gastnc and Duodenal Ulcer,” Bni Mtd Joum, 1930, 
1, 727 
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the foUoAving roixtui’e — 

Bismuth curb - - - grs xv 

Mag carb lev - - - grs xv 

Calc carb - - . . grs xv 

Emuls ohlorof - - - m x 

Mucil tragacanth - - - q s 

Aq ad jss or 51 


To be taken ■m.th water every foui’ hours (half an hour 
after meals). A dose is to be taken at night if the paui 
rouses him. WTien the pam is abolished (usually after 
the first week), the mixture is to be taken ovei^’’ four 
hours four times a da 3 ^ At the end of a month the 
mixture can be taken three tmies a daj^ The chet is 
gradually modified week bj^ week, by the addition of 
eggs, fish, custard, meat, and ceieals, until after a 
month the 2 ^atient is on a normal diet. The dose of 
the mag carb. lev. is to bo dumnished if there is a 
tendoncj' to diarrhoea There is no danger of alkalosis, 
and incdicmal ti-eatment can be contmued indefinitely 
•\Mthout the development of untoward sjuuptoms 
It mil bo noticed that the mixture contauis heai'j 
alkalis kept m a state of suspension by mucilage 
tragacanth Tlie object of keepmg the insoluble salts 
m Bus^iension is to brmg them in contact with the 
ulcer oven vhilst standuig m the erect position Tiie 
various carbonates settle out on the surface of the ulcer 
and exert their ncutralismg and protective qualities 
Whore no mucilaginous agent is used heavy salts tend 
to fall quickly grantj' to the greater curvature of 
the stomach, thus iiiissmg ulcers vhich maj' be present 
high iqi or midv a\- on the lesser curve. This phenome- 
non IS veil laiovn to all ladiologists, and mucilage 
tragaeanth or gum arnbic is cmplo^'cd in the prepara- 
tion of barium meals for X-rai examination mth the 
object of fatihtaiing the dcpotition of barium sulphate 
on nil parts, including the cardiac end of the stomach 
1 hope through tJie furtlur application of this method 
othf‘i> to ham of similar medical succe-'ie=« eon- 
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firmed by radiological examination. Statistics of cures 
m general practice are very difficult to obtain and it is 
in general practice that ambulatorj’- methods are most 
frequently employed. Every case treated m general 
practice should be X-rayed before the commencement 
of treatment and after the entire disappearance of 
symptoms. It is by X-ray exammation that the 
presence of caremoma of the stomach, or the occurrence 
of caremomatous change m a gastnc ulcer is excluded 
The frequent mistake of treatmg an operable caremoma 
of the stomach b}' alkah methods tdl an moperable 
condition is produced would thus be avoided 

I have to thank IMr A. J Walton for admittmg 
and mvestigatmg Case 1, at the London Hospital. 
It is also my privilege to thank Dr. P. J. Briggs, 
radiologist to King Edward VII Hospital, Wmdsor, 
and Dr. G. E. Vdvandre, radiologist to the London 
Hospital, for their repeated mdependent examinations 
of my patients 

Reference 

* Bolton, C “ The Relation of Medicine to Surgery m the 
Treatment of Gastnc and Duodenal Ulcer,” Bnt Med Joum, 1930, 
1,727 
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the foUoAving mixture . — 

Bismuth carb 
Mag carb lev 
Calc carb 
Emuls chlorof 
MuciJ tragacanth - 
Aq ad - 


grs XV 
grs XV 
grs XV 
m X 
qs 

58s or 5i 


To be taken with water every fom hours (half an hour 
after meals) A dose is to be taken at night if tlie pam 
rouses him "V^Tien the pain is abolished (usually after 
the first week), the mixtme is to be taken oveiy four 
hours four tunes a day At the end of a month the 
mixture can be taken thiee tunes a da}'. The diet is 
gradually modified week by weelc, b}' the addition of 
eggs, fish, custard, meat, and cereals, until after a 
month the patient is on a normal diet The dose of 
the mag carb. lev. is to be diminished if there is a 
tendency to diarrhoea Tliorc is no danger of alkalosis, 
and uicdicmal treatment can be contuiucd mdcfiiutoly 
•\ntIiout the development of untoward symptoms 
It wall be noticed that the mixtuic contams lieai} 
alkalis kept m a state of suspension by miicilnge 
tragacanth. The object of keepmg the insoluble salts 
m suspension is to brmg them in contact mth the 
ulcer even w hilst standing in the erect position The 
various caibouates settle out on the surface of the ulcer 
and exert their ncutrahsmg and protective qualities 
Where no mucilaginous agent is used heavy salts tend 
to fall quickly bj graWt}* to the greater curvature of 
the stomach, thus nussing ulcers which may be present 
high up or imdway on the lesser curve. Tins plicnomc- 
non IS well luiowii to all radiologists, and mucilage 
tr.igacnuth or gum arabic is employed in the prepara- 
tion of barium meals for X-ra}' examination with the 
object of facilitating the deposition of bnnuni sulphate 
on nil parts, including the cnrfbnc ind of tlic stomach. 

1 hoj>c through the furtlicr apphontion of tlus method 
in others to Imrn of siriuJar iiicdu-al succccSts eon- 
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The Pre-natal Treatment of Syphli^. 

V J Wile and J W Shaw arc emphatic that the pre-natal 
treatment of early syplulis results in a marked decrease in the 
fccticidal effects of tlie disease A shghtlj higher percentage of 
si-phihtic babies occurred in the group investigated by the authors 
than has liccn recorded by others This higher figure is readily 
accountable to the earlier age and the activity of the syphilis m the 
authors’ senes Salvanan is well tolerated by pregnant women, 
and there is no apparent relationship between the intravenous 
admimstration of the dnig and imscamagc or abortion Pre-natal 
treatment modifies defimteU the si"phibtic changes in the placenta 
Regardless of the absence of chmeal or serological observations, it 
seems wise to treat babies bom of mothers in whom the syphihs 
is early, to supplement the pre-natal treatment of the mother — 
fJoumal oj (he American ifcdicoi Aseocinlion, vol -^cv, no 24, 
December 13, 1930, 1791 ) 

The Treatment of Hepatic Syphilis 

O’Leary, mainlv on the results of treatmg thirly-one eases 
m which laparotomy for mtcrcurrcnt disease bad enabled the 
syphilitic lesions in the liver to be accurately determined, gives 
aery definite directions about the treatment with, on the one 
hand, saUarsan preparations, and mercun and iodides on the 
other hand Tlie three forms of Into hepatic syphilis are diffuse 
hepatitis, gummatous change, and cirrliosis, the last being a 
tennmal stage and the result of injury by other factors, such as 
infection, alcohol and arsenic Expectancy of hfe is longest in 
the gummatous form, next m the diffuse hepatitis, and shortest 
m cirrhosis The gummatous form reacts well to salvarsan pre- 
parations, but it may be combmed with diffuse hepatitis, and as 
a general rule cases of hepatic syphilis should be treated first 
for SIX months with mercury and iodides The continual use of 
mercury and iodides at intermittent penods for several years 
has given an expectancy of life three times greater than that m 
patients treated by mtensive salvarsan and mercury The treat- 
ment of syphilitic cirrhosis is on the whole unsatisfactory Early 
recogmtion of hepatic syphilis and avoidance of forms of treat- 
ment which may produce hepatic injury are the essential factors 
in the management of the disease — {Proceedings of the Staff 
Meetings, Mayo Clinic, 1930, v, 191 ) 

The Causes of Late Syphilis 

J F Madden, as a result of the study of five hundred cases of 
late syphihs, comes to the conclusion that by far the most important 
factor m the cause of late mamfestatjons of syphihs is the lack of or 
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inefficiency of treatment dunng the early stages of tlio discaw 
Only two out of tbo total of 600 eases had anytiung like energetic 
treatment dunng the first year , even m these tu o the rationnJe of 
the treatment was open to question The choice of dnigs, their 
method of admimatration, the amount and length of time the 
dnigs were given, all point to inadequate training on tiie part of the 
practitionor It is suggested by the author that more time should 
bo devoted, in medical schools to the diagnosis and treatment of 
sypbibs — (^iMcricaw Jovnal of Syphhs, vol \iv, no 1, October, 
1930, 451 ) 

The Mechanism of iJie Wassennann and PiecipUatton 
Tests for Syphhs. 

H Eagle publishes an explanation of the nicclioiiism of the 
complement fixation and precipitation tests used m the dingiio-^w 
of syphilis based upon tbo iinderljing phyaico clicmicnl reactions 
involved There is, be saj's, not mci-cly a superficial siinilnnti 
between the flocculation tests for sjiibihs and bacterial nggliitiiia. 
tion by an antiserum, or between t!ic Bordet-Gengou plicnomcnon 
(specific complement fixation) and tlic Wn'sermann test Jiie 
analogy extends to the basic mcchambm of the reactions Bi'ngm. 
an altered globulin in sjiibibtio scrum, combines witli tlio co Iwi"' 
particles of beef-heart hpoid (“ antigen”) T'c surface film of 
protein thus formed sensitizes the particles to flocculation In 
Sectrolyto (Sachs Gcorgi, Kahn and otliem), and so adsorlis com 
pleraent (Wassennann) Antib^y globulin ^ 

cells or foreign protein m exactly the same manner The sen in 

diange cStoSstic of s.qiU.Us maj therefore we 

nntibodv resnonso to products of infection As lultfic slioun, nic 
fact that normal-tissue hpoids can bo used instead of sjnrocbctcs a 

-l^m&nojlhc folin8llophnBnosplo},^o\ xhn,no o. Aoiim 
her, 1030, 202 ) 

The Ticahnent of Vvlvo-iagmhs in Children. 

Kathleen Brown reviews the 

based on a fnc ^car pen^ studj out that from tl.c 

VD Chmc of Guy s Hospila Sh« Jgennt antfiontie- 

numerous mcthoils of t”'''tnien a ^ , fpi-poiiorrha'a in 

,t IS cmdcnl that there is no single ‘"h.'''’’ or mctlnyl 

children Some elnldrcn mil dear up rap dl) ^^th to 

IS eniplo^Ncd, ubile others proie ^ „ q},e (ro-unnnt 

wait in despair for the child to ,,,^,1 either 

employed fit Gm ^ Clinic vjincf Ifirccprfip^^rlion 

nlonooraritb propargol 10 per cent inp ^n,„nmn of •■iilphnr, or 
of ca^es ( 2 )\Mereurochro.ne 10 per < t nt . ,.i) 

acn{la\me 2 per euit were nfio ^ ,n 10 Matininnu. 

Impations untls po(a«Mniu pennfin^finntc l in i . rirlj'r 

rlitiroininc or golliicido 3 per cent arerc ii‘=c-'l i» »■"> etiurimine 
cnof^ \nth fioiipics of ro!lo-<r>I anienlnm. protu^oi or f. 

'Plio Kcriernl he-iltli \inq mnintaillMl hi 171010 “ of lonici Of ^ 

Oil •n-iienover in^ienfed Home fixatment wn* carricfl out I>y * n- 
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biths Vnccmos, cither dctoxicatwl or stock, -(vcrc pven in 11 
eases, three eases "n-ho relnp'cd fiie times each rcccncd a course of 
detoxicated vaccine at the commenccraciit of the disease Each 
ease M as admitted to the i\ ard, so that conditions vcrc most favour- 
able to treatment The average duration of treatment for 28 eases 
who attended regularly was 15 weeks The mimnium penod mas 
one xreek, and the raaxunutn 45 weeks DaiK attendance was 
the general nile for the first few weeks, and later alternate das s or 
twice wcekls — (Bnlish Jojtnwl of Venereal Diseases, vol vi, no 4, 
October 1^30 285) 

Villous Groliths of ihe Bcctum 

In an article illustrated by ten coloured drawings of the appear- 
ances to the sigmoidoscope and ten black and white drawings 
mainlv of the histological structure, Bensaude, Cain, and Laniblmg 
desenbe the features of villous tumours of the rectum, from an 
cxpenence of 5h eases Thej draw a very definite distinction 
between them and the ordinary rectal polypi, and point out that 
they are more frequent than is usuall}* thought Thej* occur almost 
exclusively in x>crsons over 40 years of ago, run a prolonged course, 
pam being usually absent and h-craorrhages slight and occasional 
Constipation, on which other authors have insisted, is in reahty far 
from constant, and a charactcnstic feature is the psciido-diarrhcea 
caused by a discharge of glairy mucus, like white of egg or gum, 
which necessitates many calls to stool In rare instances the tumour 
prolapses through the anus , the tumour mav undergo fragmenta- 
tion, pieces being discharged repeatedh mth defalcation, in one 
case lOG fragments the size of a small pen were discharged in the 
course of rune months Malignant transformation occurs in 45 per 
cent of the eases Treatment by radium, electro coagulation and 
fulguration is unsatisfactory , and surgical removal per rectum or 
when necessary by rectal resection by the penneo coccygeal route 
IS recommended Local and general anrcsthesia do not relax the 
sphincter sufiBciently, and accordingly spinal anrcsthesia is neces- 
sary — [Presse n.idicalr. Pans, 1930, December 17, 1713-10 ) 

The Dietetic Treatment of Tuberculosis 

B Kohler reviews the vanous diets which have been ad-ised for 
tuberculous patients and refers particularly to that of Gerson which 
consists m a stnet hmitation not only of animal proteins, but also 
of vegetable protems, such as frmts and vegetables, with complete 
abstention from salt The carbohydrate and fat content of the diet 
IS greatly increased and large quantities of vitamins are given 
Kohler has come to the conclusion from an analysis of over two 
hundred cases of tuberculosis seen m the Mumch Surgical Chmc 
that the mam essentials of a diet suitable for tubercular patients 
are the presence of imneral salts, large quantities of vitanuns B and 
D and the admimstration of cod-hver oil A diet containing these 
essentials may be modified at the discretion of the physician % suit 
mdividual cases The best results from this diet were seen m cases 
of bone and jomt tuberculosis and in tuberculosis of the viscera 
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inefficiency of treatment dunng the early stages of the disease 
Onlj' tiro out of the total of 500 cases had anjdhing like energetic 
treatment dunng the first year, even in these tivo the rationale of 
the treatment was open to question The choice of drugs, their 
method of admimstration, the amount and Icngtli of time the 
dnigs arcro given, all point to inadequate training on the part of the 
practitioner It is suggested by the author tliat more time should 
bo devoted in medical schools to the diagnosis and treatment of 
syphihs — {American Journal of Syphths, vol xiv, no 4, October, 
1930, 461 ) 

The Mecliamsm of the Wassermann and Piecipdalion 
Tests fo) SypJnhs 

H Eagle publishes an explanation of the incchiinisin of the 
complement fixation and precipitation tests used in the dingiio'iis 
of sj'phihs based upon the unclcrhing jihysico chemical reactions 
involved There is, he says, not nicrcla a sujierficial siinilanti 
betavecii the flocculation tests for sjphilis and bactcnal agglutina- 
tion by an antiserum, or between the Bortlct Gengou phcnonienoii 
(specific complement fixation) and the Wassermann test The 
analog} extends to the basic mechanism of the reactions Beagin 
an altered globulin in s}^!!!!!^^ scnim, combines inth the colloidal 
particles of beef-heart lipoid (“ antigen ”) The surface film of 
protein thus formed sensitircs tho particles to flocculation hi 
clectroh to (Sachs Gcoggi, Kahn, and others), and also adsorbs com- 
plement (Wassermann) Antibodv-globulin affects bactena, ml 
cells or foreign protein in exactl} the same manner The scrum 
change characteristic of siqiliilis ma} therefore veil represent an 
antibod} response to products of infection As vill be shown, the 
fact that noriiial-tissiic lipoids can be used instead of sjnrochctcs ns 
the antigen in the test-tube reaction docs not exclude tins poss^biliti 
— {Bullciin of Ihc Johns Ilophns Jloipital, \o\ xhn, no 5. Xoicm 
ber, 1930, 292 ) 

The Ticatmeni of Vvlvo-iaginitis m Children 

Kathleen Brown rcMCvsthe subject of xniho xnginitism children, 
based on a fi\o ^ear pcnoil stud} of tbildren attending the female 
V D Clinic of Gin s Hospital She points out that from tin 
numerous nictbofK of treatment ndiocatfsi b\ difTcrent nuthontie-- 
it IS eiident tint there i^. no single infallible ' cure ' for gonorrha a in 
children Some children will cle ir up rajnil!} i.itb w hati \ cr inctfioil 
IS cmploicd, while others proie resistant that one almost has to 
wait in desp iir for the child to ‘ grow out of it " The treatment 
emploieel at Gu} s riiiiic \aned (1) Spumnn was tistsl eitber 
alone or with jiropargol 10 per cont in gUeenne in a large proportion 
of ca-’Cs (2) tlemiroebrome Hiper cent , cmul-ion of sulpiiur. or 
nenflaMm 2 jx r eent were also ii--eel ns local ppplieations (I) 
ImKations with j>ota>!-,imii p'nnanganate 1 in 1(1 Glaurtieiuc, 

(lihrviniim nr gollmifh "I jar eent wire iis 1 in •■'■me of the < irlic- 

With l^o^Ip|p^ nf co!lo-<nI nruentum, jimt irgol or glinraminc 
w J,( iiijj wns mnintainfxl lt\ means of tomes nr ccvl bver 

" wr' vr- tn'li'-ntraj Home treatment wa* cameel out b} S'lt/ 



Reviews of Books. 

Deep X-Iia>j Therapy tn Malignant Dtsca<^c A Rcjrort of an 
Investigation earned out from 1924-1029, under the Direction 
of the St Bartholoraca* s Hospital Cancer Research Coniraittec, 
by Walter M Levitt, MB, DMRE St Bartholomew’s 
Hospital Reports, Supplementari Volume, 1930 London 
John Murraj' Pp 3av and 128, figs 10 Pneo 10s Cd 
The Cancer Research Committee, under the chniriiianship of 
Sir Thomas Horder, consisted of sixteen members, rcprcsenlmg the 
lanous aspects of medical science and art A special department 
for radiological research was established and financed b\ vanous 
donors This report of the work done coicrs an extensile field, 
namclj , the technique of deep X-ray therapx , of eases treated bj 
X-rajs m combination with radium, and of the eases treated in 
collaboration with the Lead Research Department, the manage- 
ment of the eases, the constitutional effects of the treatment, and 
the results The parts of the bod\ m which mabgnant disease was 
treated were the breast, uterus, upper air-passagcs, oesophagus, 
thyroid and rectum Altogether 327 patients were treated, four of 
whom might bo regarded as succumbmg ns the result of tho 
treatment, mild X-ray sickness ivas almost constant, but the 
severe forms were not encountered Good results were more 
frequent in mabgnant disease of upper air-pas'^ges, uterus and 
breast than of the rectum and oesophagus Dr Lentt must lie 
warmly congratulated on this valuable rcpoit 

Surgical Emergencies tn Practice By W H C Romims, F R C S , 
F R S E , and P H JlrrcurxER, MS, F R C S London 
J and A Churchill, 1931 Pp COS , figs lob Price 18s 

WBirrES m vigorous stile and expressmg tho news of the 
authors over the wrde field of the title, this book should prove of 
great value to hospital residents and others confronted by surgical 
emergencies, to whom we heartily commend it Personal views 
are freely expressed and often provocative, but in compensation 
the authors have discarded legend and archaic matter With the 
treatment of acute appendicitis commended w'hen forty-eight 
hours or more have elapsed smee tho onset, the reviewer is m 
complete disagreement, holding the pohey of delay to be wrong , 
no reference is made m the text to the unfortunate members of 
the “unsuccessfully postponed" group to which reference was 
made by the late Jlr Adams of the authors hospital He mows 
with almost equal disfavour the advocacy of a large mcision “ so as 
to be able to turn out the ctecum,” a disruptive practice often to 
be avoided by tho skiKul surgeon A small scar is evidently and 
most improperly considered to mdicate a wrong diagnosis, though 
absence of diagnosis is surpnsmgly condoned m the section on 
salpingitis, where it is stated that owing to uncertamty “ laparotomy 
IS usually performed” There is some lack of correspondence 
between text and figures, especially among the whitlows, and for 
what condition the operative laceration of a nail-bed depicted on 
p 68 IS designed, is neither apparent nor oxplamed Measures 
are unsystematie— sod cit , grs x arc to be dissolicd m 30-50 c cm 
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of water The djetnrj' for recent gastro onterostotuy—blnck cofico 
and Bo\'nl immediatel 3 . mtli “mutton and ordmat} food ’’ ten 
dajs later— js somcthmg moro than contentious Bc\'ision lias 
faded to prevent whole pages from being later repeated lerbatirn. 
ns in the eases of alveolar abscess and qums.v The sections on 
anthrax, amputations, and nerve injuries, arc csjiccially good, as 
IS that on cnipjema and lung abscew, uhich is again contentious 
though authontatire Ulustrations are fair and usually liclpful— 
there arc none of the usual portraits of stcnlo uadbruslics— and 
the radiograms, nhich nroinani, are bcautifullv reproduced ns 
negatives 

Emergency Surgery B 3 Hajiiltok Baillv, F R C S Yolunio I 
Abdomen and PcIvts Bristol John Wnght & Sons, Ltd , 
1D30 Pp 360, illustrations 324 Price 25s 
Tins further publication of Mr Hamilton Bailee’s adequateh 
fulfils the object of its writer Wntten in a clear and concise form 
it should prove an invaluable addition to the bbrnr.v of the isolated 
surgeon who luaj be called upon to deal vnth nii} case of “acute 
abdomen ” Tiie book evimusts the many and vaned ijjws of 
acute cases, and altliougii it indicates tlic modes of treatment most 
successful m the linnds of the writer, it discusses altcmativo means 
of tiierapj' and approacli Covemig a wide e\i>criencc of acute 
fitirgcrv , file book enables one to npph a tested method of treatment 
for most eases without c\hnustivo reference Tiio use of a “grid 
iron " incision for pinqioscs of cvploration does not meet wath 
general acceptance ns a tiicaiH of investignling an abdominal 
catastrophe Tlic inadvi«nbilifv of siijiplemcntaiv intcrforcnec 
licvoiid closure of tiic jxirfomtion in cases of ' jK-rfonitcd ulcers' 
might be moro stressed m mow of the prc'ent trend of opinion 
Tiie advice as regards the rcstnction in the minibcr of instninicntfl 
applied to cverv dnv surgerv is a jxmit of considerable vnhio, the 
tendenev of man) surgeons iieing to dcjxmd on too inanv 
Bjiccializcd instruments of rostneted utihtv The cliaptcrs dealing 
with injuncs of (lie urmarv tracts dcocno sjiecml commendation 
Tlic illustrations are instructive and cvccllcntl) reproduced 

The Treatment of Asihtna Bv A H Doltiiwaitl, M I) , F R C P. 

London H K Lewis and Co , Ltd , 1930 Pp viiinndlGl 

Price 76 Cd 

Tins hand) book gives a well vmttcn sumninra of the present 
state of the* asthma problem and provides recent observations 
made bv Hr G M Oncl and others connected with the Asthma 
Boscireh Council It is divided into two parts, the first deals 
walh asthma ns seen in cUmcal practice and ns judged h) the 
labomtorv worker, the s-ccond part deals with the vnnotis mefh^s 
of treatment nnd is iinbias-ed and full of common fcnsc No 
panneea is held out. the elimination of Ftptic foci rarciv gives 
stnkmc results, Fj>ecific and non specific dc^cnsitjtation is uvuaUv 
disaTipoiiiling, nnd the scojve foractiiio fhtmpv, (hntbcnuv , A-n) 
tiud ji'volio lujvlvsis IS verv hiniliA "tfost drugs do not do more 
I'mn tilu'vi --vmiyoins, but iiioK }>• ’•Inj's x lav Ic n'^'nbc-d to 
t ilriuni nnd irridmltvi etviostcrof, and to and nramoniv 
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PhiTEioal exercises and massage arc seldom employed but, though 
not a cure, arc valuable in delaying the onset of structural changes 
and lengthening the inter-paroxysmal penods 

The Diagnosis of Menial Deficiency By Hesry Heed, A , M D 
London Hodder and Stoughton, Ltd , 1930 Pp 276 Price 
12s Gd 

Tms book is intended as a handbook pnncipallj for school 
medical officers and others vho maj be called upon to certifi 
children under the Education and IMcntal Deficiency Acts There 
IS no doubt of the necessity for exactmg a high degree of eflicicncy 
m deahng uith such children Tlic assessment of the degree of 
mental defect is no aGair for the occasional amateur but requunis 
considerable cxpencncc, and ahilo this book inll certainly help 
those desirmg a competent knowledge of the subject, it cannot be 
too much emphasized that only considerable experience produces 
rehabdity m this matter In two directions the scope of the book 
13 somewhat narrowed Its concern is entirely with the mtel- 
lectually defective child Children whose difficulties depend on 
other factors arc dealt with onlj mcidentallj and m association 
with that unfortunate legal categorj , to n luch the author nghtly 
takes exception, the moral imbeciles Yet these other difficulties 
do give nsc to problems of differential diagnosis m relation to just 
such cases as those with which this book is coneemed The 
other limitation is with regard to the rather academic tjTxj of 
psjchologj, which Dr Herd finds useful, and which on the whole 
13 apphcable only to cases of straightforward mtcUectual defect 
It IS mtcrestmg to note that where Dr Herd finds the educational 
age laggmg behmd the mental age, he regards it as another 
evidence of defect and attributes it to the child and not to the 
educational system He does not sufficiently explam that such an 
assessment may do mjustico to the child 5so mention is made of 
the Memi-Palmer tests for children of pre school age Apart from 
these pomts the book is up-to-date and should be very serviceable 


Hypertension By Lesue Gaqee, D , Cluneal Professor of 
Medicme, George Washmgton University London Bailhfere, 
Tmdall and Cox, 1930 Pp xiu and 158 , figs 6 Pnee ISs fid 

Unduet raised blood pressure without causal renal disease has 
now an enormous hterature, from w’hich Professor Gager has 
selected five himdred references to fortify his excellent survey 
of the whole subject A book of this kmd demands much labour, 
and the author pleasantly dedicates it to his wife as a tribute 
to her endurance while it was bemg written, and confesses that 
for two years he may have been a burden as persistent as high 
blood pressure to the staff of the Surgeon-General’s hbraiy at 
Washmgton In this valuable source of reference there is a 
freedom from the crude dogmatism which sometimes finds 
expression m the hurried pubhcations of those with a Imuted 
knowledge and expenence The crux of the problem of hvner 
piesia hes m the mcreased activity and tone of the muscle cells 
of tlm arteriole, and the speculative question of a remedv for 
hypertension analogous to msulm in diabetes is raised The bad 
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ofTccls ol abruptlj lowering the pressure in weU-estnhhshcd eases 
IS recognized, and the view that the raised pressure is compen- 
sutor^ IS left open An account is given of the numerous 
remedies employed, including potassium sulpboc;jauatc, -wbicb 
the author has used cxtensi\cly and successfully 

The Chest tn Children, JiocntgenoIogicaUy considered Annals of 
Roent genologj Volume XII By E Gonnox SxoLon , M D 
Xen York Paul B Hoeber, Inc , 1930 Pp 432 , 400 Roentgen 
ray studies and 19 clinical illustrations Pneo 15 dollars 

This is the tn clfth m the senes of elaborate monographic atlases 
of Roentgenology edited by Professor J T Case, ol the Korth- 
Westem Um\ crsitj Jlcdical College, Chicago Dr StolofI holds the 
posts of piediatncinn and radiologist in two hospitals in Ren York, 
and thus is e-cceptionallj’ noil quahficd to correlate clinical obser- 
vation ^vlth radiological research injLlie diseases of the chest in 
children The result is a most valuable Ifocrc''-. of reference for 
information, not onlj on common conditions, siicli as tuberculosis, 
but on rantics, for example, the infiltration of the lungs, simulating 
generalized broncbopncimionia, in essential hpoid liistioc} tosis 
(Nicmann-Pick disease) Tuberculosis of the lungs is divided into 
three stages prunary, in the pulmonary alveoli, secondary, 
invoheraent of the regional lyrniphatie glands, and tertiary, or the 
adult form occurring in childhood, spoken of a jiucnilc phthisis 
The wealth of illustrations in the text is shomi by their number 
almost equalling that of the pages 

Male Disorders of Ses By Kiakith 31 \\ai,kjii, FRCS 
London Jonathan Cape, 1930 Pp 191 Price 5s 

Altuocoii disorders of sex mn\ lie ranked among the minor 
ailments, the patients nlio suflcr from (hem are among the most 
miserable a practitioner is called upon to treat To the young 
practitioner, then, seeking some guidance m this morass, the blunt 
honesty of 3Ir Kenneth Walker and the posituc help uhicli he 
gives in this httlc book, should pro\e a go<l-scnd As regarrls 
impotence, 31r Walker is of opinion that psychological treat- 
ment 13 the first on 'ahich the whole treatment of the condition 
revolves, and that c\cn when an organic lesion exists the pyscho- 
logical handling of the patient is of pnmo importance Testicular 
grafting is essentially a means of remedying deficiency, but in 
puitablo cases and with a proper tcchmqiic, the results arc some 
times, 3lr Walker consider-, extremely satisfactory , bcanng in 
mind that at the best a testicular imphnt can only liaic n life 
of llircc to four acan’ duration Vith regard to \nso ligation, 
the autlior liclicics that any success U has is by suggestion rather 
than through anv physical change produced in the organs of sex 
The altitude of the medical profc'Sion to childlessness m mamage 
has undergone a radical change in the last twenty years, and the 
practitioner no longer starts with the assumption (hat the wife 
IS to blame -\n attempt to assess the responsibility of the male 1« 
fraught wath great rttfilculties, for the stat'sties of authorities a nrv 
enormom-h, but iho niithnr's condasmns cany tlio weight of rode 
pxpenenco 



Preparations, Inventions, 

Etc. 

rETTAI^AO 

(Guildford, Surrey Jlcsars Cow and Gate, Ltd ) 

Messrs Cow and Gate Imvo liccn cxpenmcnting for the jiast two 
years on peptomsed milks, and as a result of their researches, hare 
now introduced a new product called pcptalac Pcptalac is pre- 
pared from full cream milk and wheat flour, each of which is 
peptonized under optimum conditions and then powdered bj the 
improved roller process In the antiquated methods of peptonizing, 
time, patience and skill were demanded m the preparation of the 
food In pcptalac, the simple addition of hot water to a powder 
gives a milk-food in which the proteins and sta-cli haic been 
siifficicnth predigested Pcptalac is verj palatable, and is indicated 
in all forms of mdigostion and gastnc dLsease It is also an 
admirable nieuns of introducmg a starch food to infants, as rccon- 
stitut«0i pcptalac is free from pathogenic organisms and practically 
sterile 


KATLEXE 

(London Messrs Kavlcne, Ltd , Waterloo Road, Cncklewood, 

N W 2 ) 

Kavlcne is a preparation that should by now be familiar to every* 
]iractitioner, and the booklet published bj its manufacturers, 
dealmg with adsorption, is in its fourth edition Iva,\lenc forms a 
colloidal suspension in water, and w hen a suitable foreign substance, 
cr 3 'stalloid or colloid (such as bactenal toxins or toxic proteoses), is 
added to the suspension, the substance docs not distnbute itself 
evenly, but concentrates locaUj* in the surface layers of the ka\ lenc 
particles This is adsorption — the process being of a phjsical 
rather than a chemical nature In the mtcstmc, substances which 
may be harmful m solution are transferred from the fluids of the 
mtestmal canal mto the sobd kaylcnc particles and prevented 
from gaimng access to the blood through the mucosa We have 
had personal espenence of the value and speedy effects of kaylenc, 
especially m food poisoning 


TCP 

(London Messrs Bntish Alkaloids, Ltd , 10 1 Wmchester House, 

EC2) 

TCP 13 a watery solution of tnchlorophenylmsthyl-iodosabcy], 
of pale jellow colour and not unpleasant odour It is mildly 
analgesic, non-caustic, non-haemostatic, and is an antiseptic of 
undoubted value, of which we have had considerable espenence It 
13 recommended particularly, m a weak solution, for nasal catarrh 
and hay fever, for affections of the mouth and throat as a mouth- 
wash or gargle, as a preventive of mfluenza, for wounds, cuts, 
bums and scalds, for chilblains, stings and insect bites, and m the 
treatment of htemorrhoids Its use is now being developed as an 
electrolyte m^medical ionization for arthritis 
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ofTccta of nbruptlj lowonng Ibo prcsBuro m woll-cstablisliod cases 
IS recognized, and the view that the raised pressure is coinpcn- 
Butory 18 left open An nceount is gi\cn of the numerous 
remedies employed, including potassium sulpboc^anatc, nbicli 
the author has used extensively and successfully 

The Chcsl in Children, liocnigcnalogicdlhj considered Annals of 
Roenlgcnolog\ Volume XII By 15 Gonnos Stoloh , 2^1 1) 
Xcv York BaulB Hoeber, Inc , 1030 Pp -132, JOOHociitgcii- 
mj stuebes and 19 cluneal jllustrations Price 15 dollars 

This is the twelfth in the senes of elaborate monographic atlases 
of Rocntgenolog} edited bj Professor J T Case, of the Xortli- 
Westem Unu ersit}’ Medical College, Chicago Dr Stoloff holds the 
posts of pacdiatncian and radiologist in tsvo hospitals in Non York, 
and thus is exceptionally srcll qualified to correlate clinical obscr- 
xation mth radiological research in the diseases of the chest in 
children The result is a most vnliinblc'yonrce. of reference for 
information, not onl}’ on common conditions, such ns tuberculosis, 
but on rnntics, for example, the infiltration of the lungs, siniulntiiig 
generalized bronchopneumonia, in essential bpoid liistiocjtosis 
(Niomann~Pick disease) Tuberculosis of the lungs is dindcd into 
three stages primary, in the pulmonary ah cob, Kccondaiy, 
mvohcmcnt of the regional l 3 nnplmtic glands, and tertiary, or the 
adult form occumng in childhood, spoken of a jinenilo phthisis 
The •wealth of illustrations in the text is shoiin b^ their number 
almost cquaUing that of the pages 

Male Disorders of Sex B\ Kinmtii M V \i,ki k, FKCS 
Ixmdon Jonathan Cape, 1930 Pp 191 Price fis 

Although disorders of sex mny bo ranked among the minor 
ailments, the patients nho suffer from (hem are among the most 
miserable a pmctitioncr is called upon to treat To (ho joung 
practitioner, then. Becking some guidance m this morass, the blunt 
honesty of Mr Kenneth Walker and the positi\c Jiclp iiliicli lie 
gixcs in this little book, should proic a gwl-scnd As regards 
impotence, Jlr Walker is of opinion that jis^chological treat- 
ment IS the first on Mhich the nliolo treatment of the condition 
rcvoBcs, and that esen vheu an organic lesion exists (ho pjhclio 
logical handling of the patient is of prime importance Testicular 
grafting is essentially a means of rcmciKing deficicnc\, but in 
suitable eases and suth a proper technique, the results arc some 
times, Mr Walker consider^, cxtrcmch satisfactory, bcanng in 
mind that at the best a testicular implant can onH ha\c a life 
of three to four years’ duration Mitli regard to anso ligation, 
the author bclicacs that any success it has is by puggcstion ratlmr 
than through anv physical change produced in the organ-s of trx 
The attitude of the medical profc^'ion to cliddlcsonc^s in raamago 
has undergone a radical change in the last tamti years, and (ho 
practitioner no longer starts anth the .u^-iumption that the wife 
IS to blame An attempt to assess the responsibility of the male is 

fraught with great difficulties, for the statistics of authorities mry 
enormously, but the niithor’a conclusions earn (bo -weight of wide 
cxpenenco 
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niSODOL 

(London ISfcs'^n Bisodol, Ltd, 12 Clicnics Street, WCl) 

Bisodol IS a preparation composed of Imlanccd proportions of 
the carbonates of scxJmin and magnesium, ■«itJi bismntli subnitmtc, 
diastase of malt, papain, togetficr with oil of peppermint ns a 
f]ttrounng and carminntirc Onginally introduced for the trnt- 
raent of In-perclilorliydna, in wliicli its i-aliic lias been gciioralh 
recogni/cd, bisodol has licen found of particular value in the pre 
\ cation of dental canes and tlic treatment of pyorrhoea and gingn itis 
not onh b\ assisting in the maintenance of the ncid-basc eqiiili 
bnum of the bodi, but ns an alkaline mouth-wnsb, tbo diastase 
also remoiiiig tlio starch} particles remaining after meals lo 
alia} the pain after tonsiUcctomv, equal weight of hisodol and 
aspmn mi\cd witli warm water, ns a gargle, is \cr} efTcctnc 


JlADlAN 

(London Hfcssrs IV Ste\ cas and Co , 'll Last Hill, 'Wandsaorth, 

S IV IS 1 

Badian is a non greasy hmincnt aith an nltohohc base, and is 
not unpleasant to usj The netne principle of radian is a B}ntbctie 
substance, mctlnl isoprop}l-e\clo bc\nnone, combnwd In nttlone 
aith one of the s}si(hctic caniphor series, trinutnl die \rlobcptanoii, 
nietlnl salicrlntc, and an niomntic essential oil, and the aliole 
dissohed in alcohol Bndmn is readih absorbed and qtiukh 
reaches the conipnralMth deep-seated joints and lurve slieatbs 
It rapidly disjieises exudates, and thus is particiilnrh vnifiil m 
eases of S}iio\itH, etc In a like manner, in other local in(!nmniator\ 
conditions a hero exudate Ims been tbroam out, Hticli as iii siimiiis. 
these affections arc soon rcliexocl Its a fU r effects are sidalnc 
Badian is applied hy sprinkling on tlio skin and gtnfh niblung, 
onI\ a small quantity is ncccssar} It mai also he applied on lint 
and colored wfli oiled sdk, ns it does not blister 


FI rs-A Ml'.T 

(fxindon . Mc'-srs Teen a-Mint Products, Lid Bush House, \\ C - ) 
Fcen-a-Mint is an ingenious Inxnfnt jirepsntion, cousi-tmeof n 
Mignr-coatcil, p^iqiermint flnioiircd chcaincgum, eontaining 
1 2 grams of pfienolphthnleiii m each labiil, npjinixinnttU 
0 ^ grams of the plicnolphthnlcin noniinlK n nnin in the n sinoiis gum 
linse, making the actual clTwtuc dose 0 gruns, uhi- h i- si to 
l)c flic optimum u\cmcrc nduU <1 oh' J or rluldixu, ] io I 
according to age, is adequate, for adults, 1 to f td.bts nia,. U 
nrascnlMxl, detioiuliiig on the rrmditioi. md llu u 'ult it is fi< trt^f 
to s^iin reeii n Mint slunild l»e thorouchh cheuM in tin inoutli. 
and the snh\ i mv allow <sl . tha-e miniitrs is suffHi'nt to iilttr- t f 
full latiie of the jilii nolpbthalcin. afttr w)in,}i tin gum . aigl 

be disssale*'! 
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EXPERIMENTS * 

and what they have proved 


BACILLUS 
TYPHOSUS : 

The standard 
M i c r o -O rgonvsm 
for testing Barter- 
lades 


—that Odol will destroy 
bacillus typhosus within 
30 seconds if used at a 
strength of 4%) or within 
two minutes if used at a 
strength of 2%. 

By expenment after expenment, it 
has been proved that Odol ma^ es 
an ideal mouth-wash — that from a 
bactericidal pomt of view , it is all 
that any doctor or dentist needs. 
Odol IS non-caustic, absolutely nori' 
mjurious to the mucous membrane 
of the mouth, and has no add 
re-action on the teeth. It is per' 
fecdy harmless to the most delicate 
tissue. 



Samples and Literature wiU gladly 
be sent to any member of the 
Medical or Dental professions on 
application to : — 

CRANBUX LIMITED 
OF NORWICH 

Sole Manufacturers and Distributorj of 
Bntisfi Odol Products 
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INSURANCES 

of interest to the Medical Profession. 


Tlic “ALL-IN” POLICT for 
Householders and Houseowners — 
covering every serious domestic risk 
— and renewed free of premium every 
sixth year if no claims made 

The “ EMPIRE” MOTOR POLICY 
— Comprehensive Cover at attractive 
rates — no claims bonus ranging from 
io% to 20 % 


The “EAGLE STAR" is an 
Independent Companj, transact- 
ing all classes of Insurance 
business, and c\cr) nsk is rated 
on its merits 


iAOLi i STAR 

BRITISH DOMINION 

INSURANCE COMPANY UIMITE 

Head Office 

I Threadneedie St., E.C.2. 

ASSETS EXCEED £22,000,000 


in Q 
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aiiiiniinniiimmmiiniimmnnininnmiimnminmiiiniinniinni| 

1 MARK CHINOSOL BRAND g 

^ tOxrooinoUn Sulpbftte) S 

H Intcnccl) dcterT«?ni effect on the growth and dc^Tlop S 
= mcnt of luthoCCQlc mtcro-ors-»ni‘ims Of marked s 
= rrophyJactIc \»Icc in common cold*^ and catarrhs == 

= in powder and tablet form s 

= tawHuummmuuiuunmmtuutmuumuuiHiuuumiumiuuuiuiife 

niimnimdnnmminimrH km s 

POSTERISAN drand = 

Omlmeot and SuppotitoHe* s 

= Contains neither chemicals nor drafis but the anti S 
H virus of the colon bacillus as the ictive principle rs 
H Gives prompt relief tn Hxmorrhoids and associated S 
H conditions Free from chemical actiao Non toxic = 
= Non-corro5i\e s 




TRADC 

MARK 


1 ANGIOLYMPHE (Rous) I 


H In the treatment of tubcrcnlosis The Rlocosides ^ 

H of various indue in stable sterile solution ittcailj = 

~ intensifies phacocjtosls and increases natural resist = 
re ance* Causes no local or cenecal comphcatlcns s 

^ Intramuscular lni«tion 3j,,,,,,,,„,,,,,,n}ii||n||it||l||||l|I|llllllllinilllinilIlinnniliniliniimt!: 

=niininmmininininiiiiiiiiiiniiiimiiininininiiiii= KTtn xTinnix^-n h 

§ ANTI-RHEUiVlATIC VACCINE h 

H (Bertraod) S 

S A vaccine cotnpo<ed of an emulsion of certain S 
= anaerobic bacilli obtained from the blood and § 
s ffnids of rhoamatlc patients^ In all cases of true S 
s Rbeomatism m adults and children administered S 
ss hjpodcnnlcallj S 

HJuinninnunuiiniiiinniirniitiniiinnuiiiiiiiiiniiiiimnninnHnnu: . . s 

= sniiniinitnnimniinmiiiniiniiiniiiiinminiimnrr 


I PAPAIN I 

§ A s-aluable diftestis e which acU equally well in acid S 
£ alkaline or neutral media. Indicated in man> S 
S chronic forms of Dyspepsia Useful for dubctic H 
S patients, S 

lii..nniiiinnniiiiniiimiiiiimiinim.iniiniiiniii'' 

I TERPICHIN . I 

H Non-specific acent for the treatment of dennato- 5 

= locical and urological affections, containing S 

= purified turpentine oil together with i%qumine and = 

= 1^0 Knaesthesin in fft'o olive oil I-or intraglutcal 5 
ra admlutstration H 

^niiiiiiiiiiiniiiiininiimiiiminiiimiiiniiiiniiiniiiniiinniiniiiiiitH § 

1 ASTHMOLYSIN 

S A carefully adjusted combination of the suprarenal S 
= and pituitary glands prescribed hypodennicalb in S 

2 acute attacks of bronchial asthma Based on the 5 
= discovery bi Dr Weiss that the pituitary hormone S 
= In appropriate proportions lengthens the duration S 
= of the action of adrenalin and gives almost lostan = 

faneons resnltfi 


=iiiiiiiiiinmiiniiiiimininiiiiiiinnmmiiminniiiiniminiimmmiii~^^^^~~~ 
SAMPLES and Literature of any of the above FREE on request 

Chas. ZIMHERMANN & Co. (ciea )Ltd. 

9-10 St. Mary-at-Hill, London, E C. 3. 
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THE FRENCH NATURAL MINERAL WATER 

(Property of the FRENCH STATE.) 

INDICATIONS 

GASTRIC 

PRIMARY DYSPEPSIAS 

H>'perpepBin — Intermittent li>percliIorhydnn 
H>popeptia nnd npepiin — Djapeptm oTUinc 
from duturbonce of neuro motilit> 
Intermittent pylonc stenoiis, not of orpnnic 
origin 

SECONDARY DYSPEPSIAS 
Arthritic dyipcpain 
Toxic d>apepaiB (coafro-hepntic) 

Djapepaia duo to enteroptoaia 

HEPATIC 

Congctlion due to excetaiNe or improper 
feeding 

Congeation due to cirrhotia (before the cachectic 
etnge) 

The diathetic conpeationa of diabetic, gout) 
and obeae peraona 

Congeation due to poiioning (mercurj mor- 
phine, etc ) 

Toxic congeation (influcnra, t>phoid fe\cr, etc ) 
Diliary lithiaaia 

MALARIA AND TROPICAL DISEASES 
DIATHESES 

The Diabetca of fat people Arthntic obcaily 
Urica*min nnd gout Rheumatic gout 

URINARY GRAVEL 


CAUTION — Ench bottle from the STATE SPRINGS bear* a neck label 
aclth the irord “MCIlk-CTAT" nod the name of the SOLE AGENTS t— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.I 

AcJ LHERrOOL CRISTOU 



F'rr* fat Prefftilcn 




frt k •t N ij T i*Ti Ctvc f^nctitlvncr 
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JTOSmD 

—IBOOTSl- 


D1H^ DROXYDlAMINOARSENOBENZOL-SODtUil EORMALDEH\'DE-BISULPinTE 

S ULPHOSTAB (BOOTS) is 
specially prepared for subcutane- 
ous and intramuscular injection 
in the treatment of sj-phihs and 
other spiroclixtal diseases It has 
undergone cvhausU\e clinical trials, 
both uith children and adults and the 
results ha\ e pro\ ed highly satisfactorj 

SULPHOSTAB (BOOTS) is practicallt 
painless m use, and its high therapeutic 
actiMtj- has been fully demonstrated 

APPROVED BY THE MINISTRY 
OF HEALTH 

for use in Pubhc Insbtutions Manu- 
factured under Licence No 19 and 
biologically tested under approicd ar- 
rangemente Supplied in hermetically 
sealed ampoules, m the follou-mg 
doses — 

f 0 025 gm 0 10 gm 0 30 gm 

0 050 gm 0 15 gm 0 46 gm 

j 7 0 075 gm 0 20 gm 0 60 gm 

I In single ampoules and m boxes of ten ampoules 

1 SULPHOSTAB 

Special Literature on application to 
(BOOTS) WHOLESALE ASD EXPORT DEPARTMEVr 

S ’5 obtainable BOOTS PURE DRUG 

'v^ through all COMPANY, LliMITED 

r , r MANUFACTURING CHEMISTS 

Drancues Ot and makers of fine chemicals 

NOTTINGHAM, ENGLAND 



Telephone 

Tclegrana 


NOTTINGHAM 45501 
“DRUG. NOTTINGH&l,” 
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cosrroi-Lnja oarron ■ 

«m mmnnrY D mujLctroN bjirt a c.v o k cji 
A 5 tt>ci»n: corrom rncf 

O OCOTT lirvmjOM MJl A C. 


6-a. BOUVERIE STREET. 
FLEET STREET. 

LONDON, E C 4 


NOTICES. 

Editorial: — 

Commntucations relating to the Editorial Department should bo addressed 
to the EDITOR 

Onginil articles, clinical lectnres, medical society addresses, and interesting 
cases are invited, but arc accepted only upon the distinct understanding that they 
are published cxclnsuclj in “The Practitioner" Unaccepted SIS will always 
be returned 

Articles may be illustrated bi block and white drawings or by photographs, 
if b} the latter, negatiaes should oe sent with the prints wheno\cr possible 

Reprints of articles arc charged at cost pnee and should be ordered when 
proofs arc returned to the Editor 

Basiness: — 

Letters relating to Pubheation, Sale, or Subscriptions, should be addressed 
to the GENERAL MANAGER 

The annual subsenption to " The Practitioner, " which Is paj-abie In 
adsovnee, is Two Guineas, post free Single Copies 4s Special Numbers 7s 6d 
Cases for binding aoluraes ma) be obtained from the ofliccs, price 35 in the 
United Kingdom, 3s 6d Abroad 


Advertisements : — 

Letters relating to the Ad\ ertisement Department should be addressed to 
tile ADVERTISEMENT JIANAGER 

Ordinara positions — whole page, jfiS, smaller spaces, fro rata 
Special petitions esetra. Reduction for senes. . 

To ensure insertion in anj particular month adsertisement copy must rfi 
tile offices not later than the tiUi of the preceding month No charge ■* *'* 

for change of copj \ 

\uentlry’A 

..V . C sih ruillsn, 

Corfes uKdiL'rftrrn Union 


Telephone* 


Central 15AS andiss,! 

" ewAAs/f to 0JI 

I’ractillin, rte'et. Landon 


rnr*./ fukjnrr to tllitftrtMmt 
Telegram* and Cable* I’ractlf 
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Benger's Liquor PEPxict/V 

Benger’s Liquor Pcpticus is concentrated and 
sety active pepsin in aad solution 01.111011 
acts prinapally upon meat, eggs and other 
protein foods. 

DCf.CCR'S FOOD LTD Oiler Werit. flAtlCVBSTFK 

S>VT<U fraA»,**r-M»».Kr-< »»t.*ri**"), 

Cap* rJO tM$ t I 
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pPlNCTPAL COStRytS 


(for detailed cortevt!, he JfCti TX: 1 



NcphnDs Mew Wkvs and OldF^ 

R TUOVIAS I")''*' 

„ UigeitJonand . , 

Strengthening, Valcntine’j 
Extensively Employed in the 


Pneumonia and Intlucnza 


WnUam H. Poten, M. D., 

Admiiting Phystetan Camp for 
Consumptives, State of Rhode 
Island, Prcmicnce, R. /.* "Vm- 
ekthte’s Mea-t-Juicb was the 
only nounshment retained by 
my five > ear old daughter during 
an attack o£ Pneumonia She 
IS still taking it and gaining 
strength. I consider that it 
saved her life and believe it to 
be the best product of its kind 
on the market ” 

Dr. H. Marlngor, Pam, 
France. "I tned Valentike’s 
Mcat-Jtjice myself after Influ- 
enza of Gastro-Intestinal char- 
acter and With adynamic ten- 
dencies . Thanks to this remedy 
I sustained myselt durmg four 
da^’s, when unable to tolerate 
anything else, and then contin- 
ued taking it as an agreeable 
remedy with peptic effect.” 



For Stde by Earopeaa and Ameriom Cbemlrtj 




VALENTINE’S MEAT- JUICE ' 

Kchmond, Vir^niii, U. S. A, 



THE PRACmiONER 


Physiological Treatment 
OF Constipation 



COMPOSED OF 

EXTRACT OF THE INTESTINAL GLANDS 

which atrengthens the glandular secretions of the organ 

BILIARY EXTR.VCT 

which regulates the secretion of the bile. 

AGAR-AGAR 

which rehydrntes the contents of the intestines 

LACTIC FERMENTS 

anti-microbian and antipoisonous action. 

IN TABLET FORM. 


ITS USE DOES NOT LEAD TO HABIT. 


LABORATORIES 


LOBIC A 

Je, TeTn». PARIS {//') 
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Calcium is not 
absorbed in the 
absenceo/vitaminD 


Injection of Colloidal Calcium is a re- 
cognised procedure, but it is found 
that much better effects are observed 
if vitamin D (Ostelin) is given simul- 
taneously, since absorption of calcium 
is thus promoted. 

Colloidal Calcium v/ith Ostelin is thus 
an ideal combination The therapeutic 
effect IS rapid, and injections can be 
given daily if desired and continued 
for a week or more 


Colloidal Calcium with Ostelin is in- 
dicated in tuberculosis, especially in 
incipient cases, when it is a most valu- 
able adjunct to routine treatment in 
fracture cases, when it promotes callus 
formation in ditlblams, in which it 
IS almost specific and in urticaria, 
eczema, and other skin diseases 
associated with hypocalcaamia 




Colloidal Calcium 

with Ostelin vitamin D 

For subcutaneous Injection In boxes containing six 1 cc 
ampoules, 5/- per box or In 1 oz. bottles, 10/- per 
bottle (Subject to usual professional discount) 


GLAXO LABORATORIES, 55 Osnaburgh St, London, N W.l 
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HEINEMANN 


STONE »n d C »lcnloni Diteate of the UrinaiT Orrani. By 
J SWIFT JOLY, M D (Dnb ), F R C S (Eng ) Crown 
4to With 189 fllustrationa in tte Text and four Colour 
Plates 45, net 

THE MECHANISM OF THE LARYNX. By V E. NEGUS. 
MS, F R C.S , wth an Introduction by Sir Arthur 
Keith, FILS LargeCrown^to FuUyillnstraled. 45 i,net. 

DEVILS, DRUGS AND DOCTORS The Story of the 
Science of Heeling from Medicinc'Men to Doctor. By 
HOWARD W HAGGARD, MD 150 lUnstrations. 

21i net. 

ACUTE INFECTIOUS DISEASES A HendhooV for Precti- 
tionere and Stndentt By J D ROLLESTON, M A., 
M D (Oxon J, M R C P (Ixind ), F S A Demy 8vo 
Second Edition ISi. net 

IDEAL MARRIAGE: It* Phyriology and Technique By 
TH H VAN DE VELDE. M D Demy 8%o 25 * net 

RADIUM AND ITS SURGICAL APPLICATIONS B> H S 
SOUTTAR, DAI , M Ch (Oxon ), F R C S (Eng ) F’cap 
^to Illustrated 7 * 6d net. 

THE ART OF SURGERY. By H S SOUTTAR, DAI, 
MCh (Oxon), FRCS(Eng) Large Crown ^to 19 
Plates, 12 of which are coloured, and about 400 marginal 
illustrations 30 * net 

COMMON COLDS t Ctnset and PrerentiTe M#**nr**. By 
Sir LEONARD HILL. MB, FILS, and MARK 
CLEMENT Demy8\o lUostroted 7 * 6d. net 

SHORTER CONVALESCENCE. By Lient-Col JAMES K 
McCONNEL, D S O , M C. With a Foreword In Sir 
ROBERT JONES, Bart, KBE., CB,_FRCS 
Crown S\Q Hiastrated 5 *. net 

ASTHMA AND ITS TREATMENT B> PERCY IMLI.. 

M R C S (Eng ), L.R CP (Lend ) CrownSio 7 * Sd net 

AFTER CONSULTING HOURS A Man’. Rc- 

flection*. I By CHRISTOPHER HOWARD il R CS 
(Eng), LR CP (Lend) Crown 8i-o 7 * ed net 

ON FAITH AND SCIENCE IN SURGERY. B}S.r^IIN 
BLAND -SUTTON, Bart Dem> 8io Illustrated 

7 * 6d net 

NERVOUS INDIGESTION B> VALTER C AL\ARE 7 , 

M D S\o IS*, net. 

fr Jrrr Mo rth 

HANDBOOK OFDIETS B> ROSEM SIMMONDS S R N . 
Dictxtnn toth»'I^ndon Honp tnl Pcm> S\*o 7 i Ga n^'t 


ef iht Gh<rt techs t<nt cn appUcaiton /■» 

WM. HEINEMANN (MEDICAL BOOKS) LTD. 
99 Great Rutsell Street, LONDON, W.C.l 
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DISEASES OF THE HEART 

THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT BT MODERN METHODS 

With rhoptm on thm Ink Pott/oraph, CUntcnt EUctro-Cardtooraph];, X-Roy 
Cxtmifnaf(on, ond Xncnfhrvfa In r^totlon to Cordlo^VoBcutar Affcctton» 

By FREDERICK W. PRICE, M.D , F Jl S (Edln.) 

S«iIor rhyilduj to the I^tUoaal HotplUl for IM^casesof the Heart} CoorulUnj Phytlchuj to the Koyn 

Ncrthern Hospital, LondOT 

Detny 8^*o Pp 534 \Mth 249 text fi^nres Inchidlncst tphyEmojramj, 91 poljxnphic tradnp, and 8; 

el ectro-canlio grijns. 


NEW SECOND EDtTlON. 21s net 


" By fieal care and by the ose of ao tmtilog i 
amount of material he haa acoomplUhed whai | 
many rtadm ba\*e been waiting for, cii.Tn^ cs a 
complete account of the diagnosis, progoosts, and I 
iTtatmcot oJ heart OL'^sea by modern methods • 
in auodation with all the Invaloable teachine • 
bequeathed to us liy the older masteri of cUnkai 
ob^nraUems, — X-awctt 

**Tbc most STiluable and comprehctt3U*e guide * 
to the itudy of Cardiology »itn which we are 
acquainted, —New \oaK Medical Jocwial and 
Rccoko * 

**\\c tblnV that most of our readen engaged in j 
g^Tjeral pmctice will find this work eetremdy 
uieful The Jolrnal or Cusical RtiEAiai 
In our opinion the book Is Indisputably the 
mo*t antburluiiTe ctJoiriballan to Cirdlolocy of 
OUT tim* — hRANco^Damsu &1 cdical Kr^^tw 
"The aecced edilioa of thh popular work cn 
heart daeav bean esideoce of t lf o ro ngh rtridon. 


whDe the esseatiaHy diidcad aUndpoint of the 
writer Is malnlajnei”— EoDe Med Jouiu 

• A book which we beljt\'e b desUnM to remain 
the tlandard work on Cardidogy fer many year* 
tocome Ameejcan Mcdicsve. 

•' It mar be aald at once that the book a*!" 
quatcly fulfils the purpose It has In riew and i« 
a perfectly sound, lucid, and leliabU guld^ **— 
Newcastlx Medical Journal. 

* \S cU written, concise, and complete, containing 

a wealth of practical InfonnaUoiL Obviotnlv 
^ed upon the author** own experimcc tod 
(n\*esllgailrt work,"— Suae t nr, CvjfrcoLOor ako 
O anmucs (0£dal Jcramal of Ih# Amrrkan 
College of Surgeons) , 

" Dr Price U to be congratulated again <» ms 
reappearance In its second edJUco of bti 
djsimgnlsbed ctnUlbalioo to th# tocreajinxiy 
/mpoftant wMect of Caftl/clogy Tirr C^WAVntt 
JOLntHAL or MZDICUE AND bUSCUT 


OXFORD UNIXTRSm PRFSS. Ameo House, Warwick Square, London, T a* 



RECENT SPECIAL NUMBERS. 


The followng arc the most recent Spcaal Number- of 
THE PRACriTIONER -- 

\ST1IMA (Jolt, I9i1) 7» OU 

I)IS 1 \SJS 01 Till I \n Nosr vvn rimo\T(Jan I910) SoM Out 
DIM \M s or ciiiLnnrv (Jui> to'o) 7« ou 

TTII \TMrsr or COM'TON AlLMrSrS (Jan , IIJI) Vrarlj-fxtiauttrd 

la*t few c«ple% re'e r>eil for annual fiut»'crfber^ 

trr’ cairnt fr* hd" rv-mbers 5’ ('u'J be r— dc to Tur Peruonr 

i HI. PR.XCl'I I lONI.R 6-Snou\ eric Street, Elect Street, LoneJon.E C.4 
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LEWIS’S PUBLIC ATIONS 

JUST PUBLISHED ENTIRELY RE-WRITTEN Pp xoi+562 

With 49 Co’oured Illustrations on 20 Plates, and 123 Figures in the Text 
Dem> 8\o 35s net, postage Is 

DISEASES OF THE TONGUE 

Being the third edition of Butlin’e "DISEASES OF THE TONGUE" 

B> W. G. SPENCER, MS. FRCS, Consulting Surgeon, Westminster 
Hospital , and STANFORD CADE, F R CS , Assistant Surgeon, West- 
minster Hospital, Surgeon, Mount Vernon Hospital, etc 

JUST PUBLISHED Pp x + 105 Crown 8 ro 5i net poilitc -IcL 

DIET AND CARE OF THE SURGICAL CASE 

Br REYNOLD H. BOYD. FR-C-SEdjn.* formerlr rcsiJent aI the Rojil Northern 

Hoipiul the HotpiUl for Stch Children etc-, And CEmc»l AinsUn! »t St Peter • Hoipiti! for Stone 
St M»rk « Hotpitil for FntuU, etc- Wtih *n inirodaction br C. C. Choyce ClM G.* CB b. F R.C.S 
E v e r y house lurseon thould po!ie»i thit hook. •“CAannf Ctojs Meipttol CazeKt 

Wrth 7 Coloored Plata tad 23 other lUottrtUotu. Demy 8to lOt $(L net posttye 6<J 

AFFECTIONS OF THE EYE IN GENERAL. PRACTICE 

By R- LINDSAY REA, M D., FJLOS., Ophtlwlmic Stiryeon to the Writ End Hotptul for Nerrom 
Diiam Sxircron to the U’atcna Ophlhelmic Hospatt! elc. 

**The prodactioo and lUustnttoQ of the book tre cxceJIeat and the pracUboner to whom it is 

dedieat^ will End it lopphes hn needa in food roeuure. —The Lcnett 

Coi) plcte Catalogue Post Free on application 
LONDON t 136 GOWER STREET and 24 GOWER PLACE, W Cl 


H. K. LEWIS & CO. Ltd., 


LARGE STOCK OF TEXTBOOKS AND WORKS IN ALL BRANCHES OF 
MEDICINE SURGERY AND THE ALUED SCIENCES 


DURING REBUILDING of the Comer Premises, 136 Goiver Street and 24 Goiver Place, 
the Booksclusg AVD Stationery Departments are tcmporarilj m the completed portion of 
the ner- building, entrance in Gower Street, The Circulating Lidrary is moved there 
permanently, mcreased accommodation being provided for the Exchange Department and the 

Reading Room 



Special Stock of MEDICAL STATIONERY, Case Books 
Card Indexes Robber Stamp Diagrams, etc, 

MEDICAL & SCIENTIFIC 
CIRCULATING LIBRARY 


ANNUAL SUBSCRIPTION from ONE GUINEA. 
Proapectna on application. 

BI monthly List of new boots and new editions 
post free on application. 


SECOND-HAND BOOKS 140 Gower Street, 

'Phnne Mnseum 4031. 


136 GOWER STREET and 24 GOWEK PEACE, EONDON, W O 1 
Telejram. . "PUBUCAVIT, EUSROAD. LONDON » Telephone . MUSEUM 7756 
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WESTMINSTER BANK 


INDUSTRIAL DEPRESSION 
EFFECT UPON BANK’S EARNING PROFITS 
WHOLESALE COMMODITY PRICES AND COST OF LIVING 
PROBLEM OF WIDE AND INCREASING DISPARITY 
ADDRESS OF THE HON RUPERT E BECKETT 


T IIC AnnoAl General of the Share 

boU-’Ts. ol the ^\«tmIn^ter Hank Limited was 
held on \\cdn'^Uav Januar> sSth, at the ffead 
Oniee Lolhhury, T C The lion Rupert C IWkett 
(Chairman) preildeil 

The Chairman, ot the onlvt rrfrrrtd to the retire 
ment from the Chairmanship of Mr R lltiijh 
Tennant, ^ho he ^d had d'xlded to tal'* rome 
measure ol relief after a wnlce of clo^c upon four 
vear» In that capacity Mr Tennant srouid retain 
hla «^at on the Hoard to that hU outatandJnc 
nbllilfea would not Icmt to the Rank. Sir Malcolm 
llocn; had l*^n appointed a Deputy Chairman to 
ff^rve ^Ih blr Montagu Tum^'r Harim; alluded 
to oth'T chaofres In the personrel of the Hoard, the 
Chairman mentioned that he had to rcoard the 
retirement on September 30th laii from the position 
of Chief General Manager of their Co*Dlrector, 
Mr John Kae Mr Rae retained his te^t on the 
Hoard jmd his wise cooavl was re/Tularlv available 
To succeed to the per,t ofChl-f Ceneril Manacer, the 
Diftctors appointed 'Ir Charles Ulbnrv who had 
DTorked hh was tip ihfOu;;h qU It e staces of tianVIn? 
life and bail shown freai captl ihtiM and enerp^ 
>ir John Harri i had l*^n appointed a Joint 
General ^lanacrT. and Mr Walter XSentlej suceetMM 
to a sl'nllarpmltion 

n\\K‘S A1 PROI Rt\TIONN 
Comreenllns cm the Hank * he said 

Hero htd a « il^tanlial fall in Net I 

nhl_h wetr ^33^ 4ne lo^rr as ct-mparc^l wltli II " 
fmret s^oim In irprr entir;; a drerrav* of 

|S 7 per cent The poew' result* ^err d' elov^I in 
Ih* f s re representing Adtanee* to Ccs j rers and 
O Acemmts whiJi a shrinkar;^ o' no 

Ihn tCOtyX) (Kirj; to bad tfjd'* tr^-nev 

hr 1 rsi ral’-*d for la u h lAr^*e vi*i*ne for 

current cc"^*'KTe{il n-wds 

I CO' OMIC l^>niO' 

r<-^ npm a review cf tins rcantrs * stap’e 
l-'dritri'S Uial Mi^l'ac Iron a^l Stfl ^Mpp 

j hae rrri*^eri**' Coll'm Wool a- I 
A*n*t;Utire th* Chife-aan pave a s-tk-* rf C>.urei 
rh-s'ln* I'e b’acfc. »noti fn the d ^InT t»*»^ ef n 
r*T:p rrtn- n Jle J i*-re nas SJt d Twnx It- 

f 1 I t'>i 10X1 had been I* - t d i 1 t year *‘ e 

la.l a -.1 t'e ch ' rna- 'e- j « j pjin 

1 r a3 to » «• 

r«nr a r"^'*** c* r^a e* o*** era- 'a ! 

-e 1 ’’-tap a^y hi-'^ th»n t’ e' c • 
li we a*e to te” orr ro>*« to 
n *’ t'e * it WA» cf crr’-’l 

fri- ^ r-y 

4“ I 1-^ p 1“ rt 1^“ i /> fp—a rr*-^ i 

I' t * i — ’- r- i-rei' fY 1 I - fT- » 

Miri' VL 1 CONOIW 

» >* 1.4 - I 


mainlv the leffac> of Ih* Great War He pointed 
out that neariv a half of our annual biid:^! reptr 
Rented dcfcrml payment for the War and was there 
fore more or Irss nxed, the remainder— more than 
a half— Instead of belnr *lrkll> and timidly curtailed 
In slew of this fact, has thoun a ceaseless tepdenev 
to rapid expansion, under ruccrsils*© povrmnwnt* 
For yf\n the demand that the counto thmihj Irrln 
to cut its coal actordlnitj to Its cloth bad fait n 
upon deaf ears, but to-day, wlrn the pmeral and 
sharp fall in prices had proportlrnatcl) Increased 
the real burden of taxation the n'cd fer natK'nal 
economy must bo broushi hom'* to the whoh 
people 


THL \JTAL rnOULFM 

Til'* crux of the whol- matter was that Rrilnh 
production costs were too hi^h to admit of tl'* 
possibility of pre^^nt expansion In trade Id cem 
p^tlUve markets, wb'‘tl rr at h'ifn'* or al friX^L ^’fn* 
how or other to Is hul pol to b* retliKnl to a l^sel 
whidi fscilltalnl e''»rliv*e ccnir^tlll’^D and this 
hnrojrht him back to on-- of tf tfrrasesl f-^aturricf Ik'* 
situation, naru'-h , tl c wid** ard inertadn,. drpatit\ 
l>elweeD wloWal** corim'>dil> pri'^es and the co^t rf 
lIsdruT Tlic wnrier measured lie raise cf I 's 
warm a-alrst Ih*’* trlJU prlrr l*\tl to lb** manufa 
luier the stamlanl fc" jud,’1ri lie burden of wa*** 
cm*i as an Item In p'odu'*tlon costs wai II •»> b'r* * 
price I'*stl Httr. too Ih-'y fju^d tlie Rap wid'-nlrr 
How was It to le* ntrTO.*.cdf If thev ccili fnl 
tlje onsMYT to this nti t/'n 11*“** won J Jar'- 
tlruck a t’o’T at the deepen* roots cf cur p e*'‘rt 
troub’'* 


CO ornnAtm i rror t 

Nosfdn- I *•!,’■* d tlan 

Tn<*wly ir> jav \}ji\ war^ m-jst cc i '• d tsiu v.tt' ”t 
Cen * Wir" th^ -rn lal ri^'dil s l stisri a*’* 
teabiirR l^sl S'-cli/n f n-n iLc '‘'f 

t>rcurh rnara'—'Tl dvn-n to If'’ n- k 1 
v- k*^ r-cM I u'‘d''r tf^ epr ' ail " <f 

If ^ p-nrvJp''’ of ad m i-ir eireJ* -t. t » r <’ r f r '•T 
er o ' r ew j rr’a I*'*' 'ip viUi lot'is * sa “ e' t ■' 
s-rv5 ^ rm*- 1 Tf ** t j ^ * f tl i »’s 

oj e pun It was r t J’^sl jat/-' s I t » 
e/>-<rs- 3 j r r" -t < ' t* " rs > t*j 

tf ,« — d 3*-d ll-e l»'~t I’atf If I I 

WAS that tin ft- Ti*^ I I- f; T a--— 1 T 
th“ c^n^try a’lJ 1 ’In Ifirru*-' t"^ 

u - I AI*WS t* e* r n ' \ r-al I ' r— ^ o - ^ 

1 - 1 -, A -d •‘-sv'-jl ** 

tt3 frtrv— n * f ijv^r 

», »-’• 1 -* I tL {•> *3 pin-t a- 

, p,. ^ 1>4 \ r-ns 4 <■*’ «' * 

we f ^ rr f - tv f f r j j“ t 

»-i c.- . .It- S3 f* L 
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T hat light o\crcoit, the "tills,” 
the lounge suits even the sports 
clothes— c\erj pirt of i man’s 
nirdrobehasi need for COUUTINE ’ 
LIN'IXGS— voienbj CObRTAULDS 
Vou mb find that the sheen is per- 
minent — cannot vear off That, of 
course means the cast shppmg on and 
off of c\cra' garment, and sustained 
comfort and smartness COURTfKE ' 
I TXINGS nc\er split orfraj or change 
colour Guaranteed in all respects 
produced m all colours "COORTIXE' 

1 IVIKGS arc easilj obtained from 
\our tailor 




The Name 
I# on the Selcedge 

GUARANTEED FULLY SHRUNK. 

// anf itfinhv In dlmmnt “ COURTIhE" LISl^CS 
amte ditetS to the Merwfectorert COURT AULDS LTD., 
16 St hlerltas U-Crend, London. E.C 1 


Playeics 

W3 

Extra Quality 

Virginia 
Cigare ctes 


10 for 8 -^ 20 form 

50/Dr33 lOOfarU-i 






: W' 


*• corner .n-icalins crUh Adverttsers ktndl} menlum ZbC praCtiriOnCT. 




,PULMO. 

/ (BAILLY) ^ 


A Mcirked 
Advance 
in Scientific 
Pharmacy 

Ensures the reninirrali- 
ention of the Orj;niitsr)i 
and the Encapsulation of 
Danllary Lesions 

‘p ULSIO, unhko the old- 
fashioned pharmaccuti 
cal preparations of phos- 
phates and calaum, ^\Inch 
were not assimilated, but 
passed tlirough the body 
unchanged, contains these 
mineral substances in the 
ionized state (introduced 
by Prof Stephanc Leduc 
and Dr A Bouchet) 
Consequently tliey are 
eminently ncti\ c, and ready 
to form stable combina- 
tions wth the constituent 
elements of the organism 
PULMO IS indicated in 
common colds, Catarrh, 
Influenza, Larjngitis, 
Tracheitis, Bronclutis, 
Asthma, Pneumonia, and 
all Prc-Tubcrcular condi- 
tions 

PULMO has a world-wide 
reputation among medical 
men. as a most cfBcicnt 
combination of those pnn- 
dplcs whicli act spccificallj 
on the diseased tissues and 
morbid secretions of the 
Kcspiratorj Tract 

I iMt rm 

#» r tr 

A Ca- 1*1- 
CW* «t*. 

3<-, t 


PROTECTION 
FOR THE 
OVERWORKED 
PRACTITIONER 


INHALANT 


iBiSiTTST MTimtiw M wo u in 

TO nr n 

J FfTt: I i m 1 
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FORGING AHEAD 


Nearly 10,000,000 homes m the Bnush Isles regularly use gas 
Scores of thousands of up-to-date new houses are hating gas laid on, 
more than 161,000 gas pomts for cookers, fires and water heaters were 
recentlj fitted m 29,247 new houses bj one gas undertaking alone. 
3,000 trades use gas Birmingham, Sheffield and Cot entry manu- 
facturers alone require more than 7,000,000,000 cubic feet each j car 
Smcc 1912 the annual consumption of gas in the Bntish Isles has 
mcreased from 210,000,000,000 to nearly 339,000,000,000 cubic feet 
This mcreased demand for gas throughout the country has necessitated 
mcrcases m Capital of Gas Undertakings One recent £2,500,000 
4l% debenture issue was oter -subscribed 26 times 

THE GAS INDUSTRY IS FORGING AHEAD 

GAS 


THE 
2 S 


THE FUEL OF THE PRESENT— THE FUEL OF THE FUTURE 

TIk B C.GA., reprei^tia; the British Gu lodiotn, is at jmr terfice lor 
irw laionnatkra aad advice tn aay tne ol gas write to the address below — 

BRITISH COMMERCIAL GAS ASSOCIATION 
GROS^ENOR GARDENS, LONDON, S tt t 






PROPELLING 

CHAIRS 


■pOR those debarred from Life’s ordinary 
tocations and compelled to pass their 
days in irksome inactitity a Carter Self- 
Propelling Chair y lelds more than its quota 
of luxurious ease 

How delightful to experience freedom of 
mo% ement, the contentment born of perfect 
comfort and the happy indepen- 
dence that make life w orth li\ ing — 
all to be acquired through 
Carter's Ins^id Furniture 


Self-propelling 
Ckairj^ Balk Ckairs, 
Reelintnf Ckam 
B ed-tabl es~par 
ticutan of these and 


cf roery other hind of 
fnoaltd Fumituretrifl 


be readily sent on 
request 


125 127 129 
GREAT PORTLAND ST„ LONDON, W I 
PAonr J-ANGHAil zofo 


In communtazltne mlk s... 
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T HElDtcslnnd most cfTidcnl tj-pe of rotaUng trial frame, the "OCULUS, ’ b 
con*?trLCtcd cntirch from olummiuni and presents nn cxtrcrnrl} neat anpcarince 
The rcsultint lifcbtnci^ht, while great!) increasing the comfort of the pitlcnt, 
uclracts in no ^va> from its genera! sturdiness 

The sides mas be angled as well as lengthened, and there arc special loci Ing 'crews 

to the Iiridgc, and also a special locking device 
for the c> lindens 



THE ^'OCULUS'^ 
TRIAL 
[ FRAME 

75 /- 


OPTICAL Rx WORK A SPECIALITY. Write for ne w Price List 

Spcnal hit of tUcincalty iT/iimira/rf instruments for c^e, tar, nose and throit, 
sent on applieation 

BRUCE GREEN & CO. LTD. 

14-16-18 Bloomsbury Street, London, W.C.l 

WHOLGSALC AND _ , 

manufacturing opticians 


THc 

Oliver 

PoriTable 

TIic ideal machine for the Medical 
profession It is light in weight — 
easy to manipulate— simple in con- 
struction — and can be supplied in 
a \anctj of colours It can be 
purchased on cas) terms ot £i i o 
down and fourteen monthly paj- 
ments of £i i o, or 

^ £14 . 14 ; 0 cash. 

The OLIVER PORTABLE wntes 
8S characters (four more than the 
standard Icj board). 

TTn’e for fuU pafievJcn to 

OuVeR Tj?pcWritcr (Sales) Co- J-' t'd. 

(Pent P 72) 7S. QLrfN MCTOUIA ‘tTnCTT, TONDON. PC 4 




ANNOUNCEMENTS 


xvii 


REMINERALIZATION 

POLYOPOTHERAPY 



OPOCALCIUM 



Tlttt oUr«t aatlU)* aeit active 
al r*ca}ol7)ar In an 

aDd*criae><niacr«J cacnblaatien 


LABORATOIRES DE L OPOCALCIUM 

30, Hariham Street, S W. 1 



FOR CONVALESCENTS 


“Vita" Glass, recommended as a per- 
manent health measure, can often prove 
a valuable supplement to the treatment 
already prescribed by medical practi- 
tioners, especially In cases tnat have 
reached the convalescent stage after a 
long and weakening illness Sheet “Vita” 
Glass now costs from 1 /- to 1 /9 per 
square foot Full particulars from the 
“Vita" Glass Marketing Board, 1 0 Crown 
Glass Works, St Helens, Lancashire 

' Vita" Glass Is obtainable from local Glass 
Merchants* Plumbers, Glaziers or Builders. 


"VITA" 

GLASS 


“Vita" is the registered trade mark of Pilkington Brothers, Ltd , St Helens 

Vzzi — ■ ' ■ == 
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APPOINTMENTS. 

Hd cbapge Is made for the Insertion of these notices the necessary details should 
bo sent before the 14th of each month to The Editor, THE PEACTITIONER 
Howard Street, Strand, London, W C 2, to secure Inclusion ’ 


ADAMSON, Ethel A^ M B , Oh B St. 
Asd appointed House Surgeon to the 
Oxford Eye Hospital — 

AliTON^FO ,0 B E B ,B S Lond , 
MRCSflliRGP tUppoInted Certifying 
Factory Surgeon for the Hollingboumo 
District, KenL 

AKDERSOK, James O . Id B , Ch B , 
F R C 8 Edln , appo!Dl»»d Surgical Reg 
Istrar to the SbefBekl Royal hospital 

BRUCE. O Gordon^ MB. Oh B « 
F R O 8 , appointed Junior Assistant 
Surgeon {attached to the wards of the 
Senior Surgeon) to the Royal Infirmary. 
Aberdeen 

CHRISTIE. R J E^ MB. BOh, 
B A O Belf . appointed Certiiying 
Factory Surgeon for the Earsdon District, 
Northumberland 

COOK. Bessie. E. MB. 
Cti*B Lond t appointed Temporary 
Honorarr Assistant Aossthetist to the New 
Sussex Hospital for Women and Children, 
Brighton. 

CUTTING. P B G , M B . B 8 Dond , 
appointed House Physician to the West- 
minster Hospital 

DANIEIi. O M . M B .B S Bond , ap- 
pointed House Physician to the Westminster 
Hospital 

DATE, W Adlington. M.B , B S 
Bond , appointed Honorary Medical 
Officer to the Exeter Dlipensary 

GAMMIE, B P , M B , Ch B Aberd,. 
appointed Cenif^ng Factory Surgeon for 
the Bishop s Stortford District, Herts 

GRAHAM. N. P, MC, MB.BS 
Lond , appointed Cerilfylog Factory 
Surgeon ior the Tlbtheif District, 
Derb) shire 

HARDIE, D . M O . M Ch B Glas , 
X> O Oxon , appointed Jnnlor Assistant 
Surgeon (for duty In Ophthalmic Depart 
meat) to the Royal Infirmary, Aberdeen 

JONES. D W.MBCS.DR aP . ap 
polnt^ Medical Referee under the Work 
men's Compensation Act for the County 
Court of Pocklington, Selby (CircuitNo 15), 
and Beverley Bridlington, Goole, Great 
Driffield, Howden. Kingston upon Hull 
(Circuit No. i6i vice G R rsicbolson, 

M R.C S , RR-C P , resigned 

JUCKEB. F A , M B . C M Ed , ap 
pointed C^ertl^lng Factory Surgeon for the 
Horsham District, Sussex 

UnaNGSTONB. G H M R C B , 
DROP, appointed Heuse Surgeon to 
the Westminster Hospital 


^YELL, Alexander. M D Aberd . 
M R C P Bond , appointed Clinical 
Chemist to the Royal Infimary, Aberdeen 


MoGOULD. G , MB, B 8 Durh , 

appointed Certifying Factory Surgeon for 
the WyJam District, co Northumberland 


MeWHiRTEB.J G ,M B .Ch B Gl&a^ 

Certifying Factory Surgeon for the 
Whithorn District, co Wigtown 
MURPHY^ J P.MB.BCh.BAO 
(N U I X appointed Certifying Factory Sur 
gcon for the Pontebury District, Salop 


T M D,. F R C S^appointed 
Professor of Surgery to the University, 
Bangkok, Siam. 


RICHARDSON. R P . M R C 8 , 
DROP, appointed Certifying Factory 
Suigeon for the Broton i.'isirict, co 
Somerset. 


RUS8ELD, O B., M B , B Ch., appointed 
Medical Referee under the Workmen s Com 
wnsatlon Act, 19:5 for the districts of 
Bishop’s Waltham, Pctersfield, Portsmouth, 
and Neivpon and Ryde County Courts, vice 
F J Wadham, MKCS, RRCP, 
resigned 


SCO VELD J M S . M D . Ch B Bdln . 

appointed Honorary Physician to the London 
Skin Hospital, 1 itrroy Square, W i 


SLOT. Gerald. M D , M R aP Lond . 

D P H , appointed Honorary Physician to 
the Royal Hosplta), Richmond 


SOMERS, Mary. A E , L M 6 6 A 
Lond , appointed Ortlfying Factory 
Surgeon ior the Weston Super Mare 
District, SomerseL 


80 RLET. J T. MB. Oh B Aberd . 

appoint^ House Surgeon to the West 
minster Hospital 


SUTHERLAND. D P, MB, BB 
Lond , appointed Honorary Lecturer In 
Clinical Tnocrmilosis at Victoria Univer- 
sity, Manchester 

8YMOND8, y Winifred. 
M R C.B . L R C P., appoinred House 
Surgeon (for sir months) to the New '•nsjex 
Hospital ior Women aud Children Brighton. 


THIERENS, Mildred M, .MB 
Ch B Llverp appointed Asst Medical 
Officer of Health for Malemily and Child 
Welfare, Bailey 

TIBBLES, Sidney, DROP an^d S , 
Ii R P P St appointed Honorarr OcnllBt 
to the London Orchestral As‘^latlon. the 
Mntlolans Union, also to the S sters of the 
Church, and the Orphanage, hilburn. 


ALKER R R M D appointed Med- 
ical Keferee under the Workmen s Com 
pensaiion Act 1925 for the dlttrlcls of the 
County Courts of Kington (Circuit 22), 
Builth, Knifihion Llandrindod Wells Pres 
lelgn (Circuit 28), nco H A. Debenham 
M R.C St L.R.C P ,re«lgued 



A NNO UKCEMnNTS 
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THE 

ORGANO-SPECIFIC TREATMENT 

OF 

TUBERCULOSIS : 

Hypodermic administration of Extract 
of Spleen and Parethyroid, with the 
“Daccol” Diaplyte Tuberculosis Vaccine 

VACCINES ; Non -Toxic Neo- Vaccines 
Ordinar)'. 

Diaplyte 

Autogenous 

GLAND EXTRACTS; Slenle Solutions 
for Subcutaneous Injection, 

The "DACCOL” SAFETY CAP is the only 
ideal method of sealing, in bulk, any preparation 
for Subcuteineous, lntr2miuscular. Intravenous, or 
Intrathecal use. 

Full Lists on application 

Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 

Telephone MUSEUM 8658. 


In communicnting uilh idraiisers kiiidl\ 


rrcnUon cbc fftmciftlOnCT. 
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/^^benger's/T]:' 

iW FOOD «"! 








For backward and ailing children 

I N the ailments of infancy and childhood, the 
greatest food liclp that )ou can gue is Bcngcr’s 
Food Benger’s supplies, in the form of a delicious 
food cream, all the bodily nutrinon required, \\hilst 
plaang no extra task upon the digestion 



Food 


~7 


u prepared with fresh core’s milk ; and owing to the presence of 
the natural enzymes of digesuon {^7^/<y'neand Trypsin), and its 
method of preparaUon for a pauent, the extent rf self-digestion 
of Bengcr’s Food and the milk with which it u mired can be 
regulated, within useful hmits, to suit the digestive powers of 
the patient It can never become completel} pre-digested 

Bengers Food Is of the highest food talue, and on 
extra meal or two of Bengers has helped thousands 
of weakly children to robust health 

Benner s Food we ha\e fotuld of real use in quile jounfi Infants 
who were i;oinc procre<5ircb backward* or were stationary on 
other fo<^s -^Rotvnda Practical Midwifery 

In Banger s Food the farinaceous meal finch groond and well 
Cooked IS mixed with pancreatine The Food is a \-en good one 

and nsually a^ees well WoMttnr DttcaseM of Infants <t Children 
Phyjician s sampU unt port free on applwatwn to the Proprietors 

BENGEH S FOOD LTD , Otter Works, Manchester, 
Branch OHIces NEW YORK, SO Bcekmnn 51- SYDNEY 117,PittSf 
CAPE TOWN PO Box 573 


?! 

i' 
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GOIffOC 

VAcca 



IMPORTANT 

NOTICE TO 

medical 

PRACnriONERS. 

With th« object of 
aSordin; medical prae 
tltloc^ari (acjlilict for 
obtainlnc tcientific In 
'TMtigattona in rrfcffoca 
to tbetr patinilt BooU 
The Cbecnuu bavc made 
axTan^eacQU by which 
Xtt Patholoc>cal, Bac 
tefiologicah Serological 
& Chemical Laborator ie« 
of the Royal Imtitute 
of Public Health are 
available for luch par 
poeet Beota The Cbcm- 
nU will merely act as 
agents for supplying 
material payment being 
m a d 0 dir^ to the 
lostltaU Further infor 
ma tiofi and the necessary 
outlks required can be 
obtained the mana 
M of any branch ef 
B^s The Chaoiate 


P repared m the large Vene- 
real Department at ST. 
THOMAS’S H O S PI T A L , 
these vacanes arc made from 
carefully chosen and recently 
isolated strains m order to obtain 
the highest andgcnic power. 

To meet the preferences of prac- 
titioners, three types are supphod 

VXlCCIKIig A 


A Buaple emulsion of eonococcl 

VACeSWE B 

A* emuhaon of gonococci from 
which the tosuns have been 
huRely removed 


Via.CCHX5n2 c 

An emulsion of gonococci with 
the addition of ndier orguusmt, 
staphylococci, diphdieroids, 
coliform bacilli and strepio- 
pneumo COCCI 

In rubber-capped vials containing 
5 CCS or in 1 cc ampoules 
Supphed m various strengths 

r’acltetl antS Sesaefl ontr bj 

B<D0TS PHyS® 
COMPASiJY SUIsaaatcd, 
STATHOXf STRISIST, 

nOTTXKOHAHl, Bngland. 


TeUflxm*- 

r»t*fr«nK- 


NoUtnthan 7000 

'Prvf. NoWnglum.’’ 


Mnniinnuiiiiinuiiuiiiuiiuiuiiiiniiiiiiiiiiinuiuniiuunimuuiimuiiniiiiiininiinininmmmmimnmmmmimmutr 


In commumcattng vnth Adveritsers kvidly mention JZbC lpniCtUtOnCr» 




What is the 
ideal Laxative ? 


A safe and efficient thera- 
peutic for constipation 
and its sequelx. 


yi No tendenej to “ oftcr- 
^ constipation,” or habit 
forming 


2 No absorption of the ^ Mild, but certain in 
medicinal agent action, v\ith no nausea 

or griping 

o No systemic effect, such 
^ as on the circulatory 

system or kidneys ^ Pleasant to take 


^ Pleasant to take 


These charactenstics arc all embodied in FEEN-A-MINT, 
the chewing laxative. FEEN-A-MINT utili2cs a resinous 
gum base (m which phcnolphthalein is incorporated) for 
the express purpose of promotmg masacaaon thus brmgmg 
about an acuve state of fine sub-division which renders the 
drug more efficient In about three rmnutes the phenol- 
phthalem is properly diffused m mcchamcal suspension and 
earned by the saliva over an txtendid length of the 
mtestmes, with the result that its effect in samulatmg 
mtestinal secrcuons and penstaluc acUon is distributed and 
the resultant evacuaaon is ov/^w/gnpmg FEEN-A-MINT 
IS sugar-coated and pleasantly flavoured with the 
highest quahty oil of pcppcrmmt. 


SAMPLES GLADLY SENT TO 
THE PROFESSION ON REQUEST. 




Feeni^a-mint 

T/je Chewing Laxative 

FEEN-A-MINT PRODUCTS, LTD Bush House, Ix)ndon, W C.2 


In communKotmg trtM Advcriis£rs htndly mtnUon tTbC PcaCtlttOltCC. 
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THE PRACTITIONER, 

NOTICES. Howard Street, Strand, 

LONDON, U' C 2 


Editorial ; — 

Communications relating to the 
Editonal Department must not be 
addressed to any indmduaJ member 
of the Profession on the 
staff, but to The Editor 
‘ The Practitioner," 

Howard Street, Strand, 

London, W C 2 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should al%\ TVS be addressed to the 
Manager The annual 
subscnption to " The 
Practitioner ’’ is Two 
Gumeas, post free, Single 
Copies 4s 

All Subscnptions are 
payable in advance 
Remittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited 


Original articles, clini- 
cal lectures, medical 
society addresses and 
interesting "cases' are 
invited, but are only ac- 
cepted upon the distinct 
understanding that they 
are published exclusively 
in "The Practitioner " 
Unaccepted MS will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope 



Cases for binding 
volumes may be obtamed 
from the offices, pneo 3s 
post free in the United 
Kingdom, 3f 6 d abroad 


Advertisement Tariff ; — 

Ordinary positions — whole page, £io , smaller spaces, pro rata 
Special Positions Extra Reductions for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure insertion m any particular month, copy must reacli the 
Offices not later than the 14th of tlie precedmg month No charge 
IS made for change of copy each issue 


Circulation • — 

” The PRACnxiONER ” has a paid-for circulation greater than all the 
other independent leading medical journals (weekly and monthl}^) 
put together 



Bankers . — 

Bank of England 
Westminster Bank 


Telephones Qerrnrd 7305 and Central 1387 

Pnvate exchange to aU departments 
Telegrams and Cables “ PractJllm, Estrand, London 


CodesjABC sth Edition 
used (Western Union 


Valentine’s Meat-Juice 

For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces after Surgical Operations and 
for Sustaining and Strengthening, Valen- 
tine’s Meat-Juice is extensively employed in 


Obstetrical and Surgical Practice 


Dr Javier Ortiz y Ferrer, Pht/metan 
to the Mumapal Chanty of Madnd, 
Spain " VALE-vnvE'e MEA-pJtnca: has 
pven the happiest results in cases of 
dcbihtj and m nsthema produced bj 
operations or confinements In crerj’ 
case 'where organic cdinustion innni- 
fested itself ns an effect of disease, 
nnd in some eases of Tuberculosis it 
restored cjchsusted strength " 

W.S. Tremeine, M. D., Professor of 
Suraery, Niayara Umrtrfily, Buffalo, 
N y f If S A ''Hanog Lad jiairsof 
cspcnence with VAiiENTTKii's Meat- 
Juice, I can testify to its csccllcncc 
I know that I hans saired hves 'with it 
when every other form of nourishment 
■was rejected It is most valuable, and 
I constantly use it ” 

HermnnnB.Geisner, M.D., Pro/ 
Operative Suraery, Tvlane Umrenity, 
New Orleans, La ,17 S A “I have used 
Valektote’s Prepahation of Meat- 
Juice with excellent results, nutrition 
bemg Bustamed with it to a remarkable 
degree It has proved espccinlly useful 
■when administered in combination ■with 
sahno solution in the form of a nutritive 
enema ” 



For Sale bp Enropeon ud Ajocncan Cbmdits ud DroesMs 


VALENTINE’S MEAT-JUICE COMPANT 

Ridunond, Vlxginlay U* 8« A* 


2-225 



CATGUT 


RELIABLE - BECAUSE 


1. — Prepared at the London Hospital under 

stnct anbseptic conditions 

2. — Sterilization of the gut starts immediately 

after the animal is killed. 

3. — Every batch is cntically examined and passed 

by eui eminent consulting bactenologist 

4 — ^The Catgut is tested for tensile strength. 

5. — It 13 m continuous use, with imfaihng success, 
in fifteen operating theatres in the London 
Hospital ' V 

Jl Sample and 7)eiCTtpUve booklet will he tent 
post free upon application to 

Allen & HanLuPijs IM 

48, WIGMORE ST., LONDON, Wl 

ESTABLISHED AD 1715 




PrintctJ by Etrb & Sp oim wr a opg, UU PrinUrs, Downs Park RoAd* London, B Aod 

Published by Tub Practitioi<kr, I^xited at Howard Street, Strand, London, W 





“ DACCOL ” 

“DEFATTED ” 
TUBERCULOSIS VACCINE 


(BUnKCTS rORMOl^l 


IS giving great satisfaction in the treatment of all 
classes of Tuberculosis 


FULL COURSE! (4 dilutions In 5 c.c. bottice) 

£3:3:0 

ANY DILUTION OF THE COURStl 

5 c.c. Bottles - - 21/- 
] 0 c.c. Bottles - - 30/- 
* 25 C.C. Bottles - - 63/- 

A “DACCOL” Vaccine can be oblainc^ for 
every condition for which a Vaccine n indicnUr]. 

tOrdmarj, Non-Toxjc, " Dinplylc," Auloprnout^ 


The “DACCOL" SAFETY CAP is the only 
ideal method of sealing, in bulk, any preparation 
for Subcutaneous, Intramuscular, Intravenous, or 
Intrathecal use 


Drug & Chemical Corporation, Ltd. ' 

204-206 Great Portland Street, 
LONDON, W.l 


Telephone MUSEUM 8658 
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ESTABLISHED IN THE YEAR I82S 

J. g A. CHURCHILL 

2nd Edition 40 Illustrations 10s 6d net Postage 6d 

RECENT ADVANCES IN MEDICINE 

Clinical, Laboratory and Therapeutic. 

B> G E Beaumont, MD, Assist Phw Jliddlesex and Brompfon Hospitals , and 
E C Dodds, M B , Prof of Biochemistry, Unlv of London, Chem Pathol and 
Lecturer in Biochemistry, Bland Suttou Institute, Middlesex Hospital 

ALEXANDER’S PRINCIPLES OF OPHTHALMOSCOPY AND 
SKIASCOPY 

31 Illustrations 6s net Postage 4d 

BAYLY’S VENEREAL DISEASE ITS PREVENTION, SYMPTOMS, 
AND TREATMENT 

2nd Edition 68 Illustrations 192 Pages 7s Cd net Postage fid 
BERKELEY AND BONNEY’S DIFFICULT OBSTETRIC PRACTICE 
3rd Edition 309 Illustrations 30s neL Postage Od 
BOWLBY AND ANDREWES’ SURGICAL PATHOLOGY 
7th Edition 200 New Illustrations 30s net Postage Od 
CLARK’S APPLIED PHARMACOLOGY 
46 ItluBtrations 16s net Postage Od 
COAKLEY’S DISEASES OF THE NOSE AND THROAT 

6th Edition 146 Illustrations, 7 Coloured Plates 18s net Postage Od 

COLES’ CRITICAL MICROSCOPY 

How to get the best out of the Microscope 8 Ulus 7s Od net Post 6d 
COLLIS AND GREENWOOD’S HEALTH OF THE INDUSTRIAL 
WORKER 

Special Chapter on Reclamation of the Disabled Introduction by Sir George 
Newman, K C B , D C L 38 Illustrations 30s net Postage 9d 
“ A more ideal coinbiualtoit of authon for this purpose it would be difficult to find 
The book reaches an exceptionally high standard " — C S Mi ers, F R.S , in Nature 
COX’S CHEMICAL ANALYSIS OF FOODS 

A Practical rrcatisc on the Examination of Poodstu/Is and the Detection of 
Adulterants 38 Illustrations, and Appendix containing Particulare of the 
New Public Health ( Pres erva tires m Food) Regulations, 1026 IBs net Post 
Gd By H E Cov, M Sc , Pii D , F I C , Annh fical and Consulting Chemist, 
Publie Analjst, Metropolitan Borough of Hampstead 
CRAIG’S NERVE EXHAUSTION 
Os net Postage 4d 

" May be cordially recommended A succinct and reliable guide to the simpler 
and more easily applied forms of treatment ” — The Practitioner 
CRAIG & BEATON’S PSYCHOLOGICAL MEDICINE 
4th Edition In the press 

CROWTHER’S PRINCIPLES OF RADIOGRAPHY 
66 Illustrations 7s 8d net. Postage 4d 
CUSHNY’S PHARMACOLOGY AND THERAPEUTICS 
8th Edition 73 lUustrations 24s net Postage 9d 

DARLING’S SURGICAL NURSING AND AFTER-TREATMENT 

2nd Edition 138 Illustrations 8s Od net Postage Od 
68 Illustrations I2s Od net Postage Gd 

RECENT ADVANCES IN OBSTETRICS AND GYNAECOLOGY 

Br Alfck W Bourne, PRCS, Obstetne Surgeon, St JIarj’s Hospital and 
Queen Charlotte’s Hospital 

London; 7 Great Marlborough Street, W.l j 



AXNOUNChMhiXJS m 


ESTABLISHED IN THE YEAR I82S 

J. & A. CHURCHILL 

SIMII Ldiiio 313 rc\l fiswrco, 7 Pblr. (4 in Colour) 21s net roslosr- Od 

EDEN AND HOLLAND’S MANUAL OF MIDWIFERY 

Ds T I\ Lorv, M D , nnd r^rDLCV IIollsnd MO.rRCr TKCS Ob^tetne 
ond GMia-colofnMl Surs'-on nnd Lecturer on Obstetrics md CiMiTcoldcs , London Hojp 
" I nn ociWcii/ i I'lf/j cm ' n/i m/miruWc rrpr< cithttn 11 i>J II tr ‘ 

/’uii'nit 0/ (i'sUtric sneure 111 /Its cntinlr\ ” — ilrmsii Mi dicm Joi I ai 


EDEN AND LOCK^XR’S GYNAICOLOGY 

dnd Edition 2 1 Coloured Plates 713 Test fiqiircs 3n-. m t Postage Is 
" Mainlaiiisihe htshsUiilarJ 0 / its puJfi-rssor — nKirisii 71coii.ti, Jotrste 

EVANS’ RECENT ADV/WCES IN PH'i SIOLOGV 

69 lUustmtioas KL Cd net Poatauc frd 

B\ C. Losatt Esass DSc , M R.CS, L RC P , r R S , Prof of I’htsiolocj 
at St Bartholomew’s Medical College 

FALTA’S ENDOCRINE DISEASES 

Translated and edited bj ilfiLTO*! A Mi sens, MD Toreword fn Sir \ C 
Garrod, K C M G , M D (Oxon ) lOl lllustralioiij 36s nit Postage 9d 

FERGUS ON THE OPHTHALMOSCOPE 

With a Chapter on Diplopia 2nd Edition 17 lllus 3-. 6d net Postage 3d 

FITZGIBBON’S PRACTICrVL MIDWIFERI 

170 Illustrations 1C»- net Postage od 

FOURNEAU’S PREPARATION OF ORGANIC MEDICAMENTS 

Translated b> W A SiLicsTLr, M Sc. Prclacca b> Emile Kou\ and Prof G 
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takeu of the feeL 
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JAEG 

SAL 


now procee 

352/54 Oxford Street, W 1 13 la Victonr 

16 Old Bond Street, W 1 26 Sloane Sb 

102 Kensington High St, W 8 85/86 Cheapsi 

456 Strand, WC2 

And Jaeger Agencies 



E verywhere — in every^way 

comfort for the Invalid, indepen- 
dence and even freedom 
That is the story of Garters’ Invalid 



Furniture, which for over eighty 
years has been renowned for its 
perfect construction, absolute re- 
liability, and unrivalled comfort 
Dally it is bringing happiness and 
contentment to thousands of In- 
vahds in every quarter of the globe 

Self-Propelling Chairs Both Chairs, 

Hand Tncycles, Reclining Chairs— par 
ttculars o/ these and every other kind of 
Invalid Furniture will be readily sent on 
request 

125,-127, 129 GT PORTLAND ST , _ 

LONDON, W 1 
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The 

^ELPjEKiT'E 

Arch Preserver 

SHOE 

M V experience \ias *Viov.-n tU&l llie SELBERl'l L Arch l’rc«er\cr 
Shoe hax rchc\e<l ihouxands o( men and uomcn of their foot 
troubles Feet reallj arc the foundation of l>odiI> health and 
comfort Tired feet hold a man or woman Iracl — prc\ ent them 
attaining success m their worl and enjoyment of recreation 
1 welcome at an> time a visit of any member of the profession, 
when a demonstration of this really wonderful shoe and m> method 
of fitting will gladly be given — it is part of my service 

OPPOSITE THE 
O' POLYTECHNIC. 

Rcfrent Street, W 1 


Mayfair S212 3 


Chorln H Bober, Ltd 


THE 

BAUMANOMETER 

the “STANDARD FOR BLOOD PRESSURE” 

A MERCURIAL SPHYGMOMANOMETER OF GREAT 
DURABILITY AND PERFECT ACCURACY 

Descriptive Pamphlet on application 

NEW COMBINED SWANZI OPHTHALMOSCOPE 
AND OTOSCOPE, complete in case £4 : 10 . 0 

BRUNTON SPHYGMOMANOMETER now supplied 

m Solid Leather Case, complete £3:10:0 


HAWKSLEY & SONS , 83 Wigxnore St , London, W 1 
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Guaranteed manufaetured from 
Genuine Russian Crude 


“ Russolax *’ LK[iml P.uajriii ib 
inanufacluicd in Liiulaiul frxin 
Genuine Russian Ciiiclc It is 
refined lo the Inehest degree of 
perfection, and being earefir!l\ 
supcr\ iscd in all stages of manu- 
facture, the finibhcd product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high viseosity, and for 
all cases of Chrome Intestinal 
Stasis It IS unn\ ailed 

./ sample of Russola'c” 'nil p,ladl\ be 
forcarded, free oj cost, to an'- Practitioner 
on appluation 


m Sole manufacturers | 

I REDDGRAVE BUTLER & CO., LTD., | 

1 FOREST LANE, STRATFORD, E.15. | 
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BREAD 

The most important of all cereal food substances in the 
starched-reduced dietaries for: 

DIABETES, OBESITY, INDIGESTION, 

gastro-intestiNal inflammation 

and all affections in which a high carbohydrate dietary 
is counter-indicated 

THE SPECIAL PROPERTIES OF ENERGEN BREAD 

The elumnanoa of a high propomoa of starch from ENERGEN BREAD 
mTOlves a large mcrcase m the amount of protem (gluten), of tthich it 
contains no less than 23 %’ ^ therefore extremely sustaining and 

relatively small quantities ensure nutrition This renders possible a reduction 
of the volume of food in OBESITY and GASTRITIS, m the latter case 
affording means of functional rest In both cases the elumnanon of starch 
allows of the addition of complementary proteins, or \atamm-carners to the 
dietary, whilst maintaining the calorific total at a low figure 

Other advantages of Energen Bread tn the dietetic treatment 
are: 

The quananes of carbohydrate, protem and fat are standardised 
It IS unleavened and does not mitiate fermentaDon m the mtesemes 
It IS free from bahng pozeder or other admixture and contains nothmg which 
will imtate the inflamed mucosa 

ENERGEN BREAD may therefore be given m acute cases when no 
other form of cereal food is tolerated It should always be the first bread 
allowed on return to sohd food after TYPHOID, etc , and m siew of its 
sustainmg properties it should be contmued dunng CONVALESCENCE, 
and used as a restorative food m all forms of DEBILITY ansmg fiom 
malnumnon 

Samples, and full particulars concemmg Energen Bread, and the Energen Products, 
sent to all Practitioners on demand 

THERAPEUTIC FOODS GO LTD., 

117 EW, ENERGEN WORKS : Willesden, London, N.W.IO. 



xxu 


INDEX TO ANNOUNCEMENTS. 


(ContinuBd from page xx- 

SURGICAL AND MEDICAL i SURGICAL AND MEDICAL I SI 
APPLIANCES, &c APPLIANCES, &c I 

■ — PAGE coni PAGE 


Daumanomcter The — 
ll'iwksley & Sons - xn il 

Lomprcsslon & feucUoii 
^laclihic — ^Rousc Sous, 

lytd - . - ^ 

Coracti^rcs — Bruce tuul 
Uvclyn xAAViii 

Curtis Abdominal Support 
— ^11 C Curtis S. 
lytd “ - IjtnaI 

Hanovla QuarU I^mips 
— British Hanovia 
QunrU lyamp Co , I^td Iv 

l^Ues Zopla Strapping,— 
I/sUes, Ivtd - - xxvl 


SURGICAL AND MEDICAL 
APPLIANCES, &o 

coni PAGE 

Medical and SurglcnJ Sun 
dries — -Medical Surgical 
Suhdrlcs, itd - x 

Norvie Cr^pc Binders — 

Grout &. Co Ltd - 
OrthopiCdlc & Anatomical 
Appliances — Evans xIII 
Piulips Metnlix X Rnv 
Tubcs-PhilipsLompsJ^td xxxv 
Portable Sets — • Bruce, 

Green & Co , Ltd • xl 

Regional Anssthcsla Outfit 
— Anglo French Drug 
Co. Ltd, • - Lx\ii 

Salmon Ody Arch Support 
—Salmon Ody, Ltd aocxvifi 


SURGICAL AND MEDICAL 
APPLIANCES, &o 

PAQE^ 

Tycos Sphj'gmonianometcr 
-^hort & Mason, Ltd - xx\ii 
U GJB Medical Bottle — 

United Gla^ Bottle 
ManufacturciB, Ltd IxxJll 

Vacuum Bougies, etc 
— Down Bros , Ltd - xl 

TONIC WINES V- 

HoU’s ^Vi^c - • - xliil 

AVlncamls - - - Ixxvil 

MISCELLANEOUS 1- 

Jcwcllery — Loudon 
Jewellers Co - xli 

Taxation Consultants — 

Hardy Sc Hardy - - x 


FOR EDITORIAL AND BUSINESS NOTICES, SEE PACE Lcccvl 


liiW 

•Imperial* 







GUARANTEED PURE AND WITH- 
OUT PRESERVATIVES this HONEY 

contains the essential vitamins 


A doctor writes to the Lancet 
that HONEY is better than 
milk and beef extracts for 
general physical repair and 
above all for heart failure 

Of all Stores Grocers Chemists 
ami Daincs 

/n I’a and j’a Screw-top 
Glass Jars & Monopots 

If unible to obtain locally write 

3 ivinc name and addreu of your 
ealer to A J Milla 6c Cm Ltd 
14 Toolay Str«t London 5 E.I 


A WATEe-SOLUBLE, PBOTEGTIVE, SKIN APPLICATION. 



.ngisisFisnEDicniriK 


Snooessfolly used in the treatment of 

Eczeina, Psoriasis, Lupus Erythematosus, &c. 

Practically a non Sreasy oInOnent, drying rapliUy 
and reqnlrlng no dressing or coverind 

la addUloalo FUn ** PeUmetbuffla” wUcb It toJUbU coloured to a 
y nrfrt TinL tiia tfUefriac coabla*Uoiit tn hewg extenifreTj 

® ** PeHiDthum • Ichthrol 3 5 °/p- 

•* PeniatbuD ^ Idahrol 5 % K«ofdn 4 ^/g. 

** PelUnthum ** Caiboiili D«tert.« le ts 
'* PclUttUiaiB** cu be combined wUb all oedlaary skin I4edtca 
menti. lo coOapdble tubes. I/- abd 3/-. and mar be obtilmd 
tbrourb *0 wboJksale firms or from tbe filanubcttvers-- 


HANDFORD & DAWSON, CHEMISTS, HARROGATE 

London Aee»t W MARTINDALB lo New CareodUb Street. 
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BEEF 


d CDS ESSENCE OP BEEF 




BRAND’S 

ESSENCE OF BEEF 

Recognised by Medical Men for nearly a Century as a 
marvellous atomacluc without an equal in the 
treatment of cases of Gastric Trouble, Fevers, 
Impaired Digestion, Nervous Prostration and 
sinijar diseases 

BRITISH MADE 

niid t,ret>ared at Ute Dietetic Laboratona of 

BRAND & CO. LTD , VAUXHALL, LONDON, S.W.8. 
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The “BARTON” 

SPHYGMOMANOMETER 



nrf‘«6c»c? j 

\ w 26 q/ 


A WELL-KNOWN 
SPECIALIST writes . — 

" There is no better Instru- 
ment than the Barton 
Sphygmomanometer, and 
It should be in the 
possession of every medical 
practitioner ” 


REDUCED' PRICE 


, complete 


r 


ACTUAL 
Size • 


£3 : 3 : 0 

British Make throughout 



We shall be pleased 
to send on 14 days’ 
approval 


! ,000 -page Surgical Instru- 
ment Catalogue gioing present- 
day prices free on application 


THE SURGICAL MANUFACTURING CO., LTD., 

83-SB MORTnUBR STREET, LONDON, W 

— Scollind 89 \rcst Recent Street, Glasrow Korthem Ireland 14 HoTrard Street 
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SpcaalK huHt, faang wulh 300 ncrcs of Sarulonum grounds — mcadou and U'ood- 
Lmd fhcltcrcd pmc o\cnu« Aldtudc 850 ft Magnificent for miles south 
ho•-\^•ater radiators and clectnc Lphl in each room and chalet 

All forms of treatment including X-ra^.Vacanes and Pneumothorax m sintahlc ca<ci 
Trained Nurses Indindual attention For particulars applj’ — 

Secretari, Hillgroie, Wells Somerset Tc/eynmi //t//frc>L>: He/h Semend 
Terms 5 guineas per week Rtszdmt P/iysiacn Dr T C. Brent>alu 
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CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5 

Telcgranis Ps^cho’ia London, Telephone Nen* Cross 23oo*a3or 

For the Treatment of MENTAL DISORDERS. 

Complclcl) detached sillas for mild ca es with private suites if desired Volunlarj pvitients 
received Tsvcnly acres of grounds Hard and grass tennis courts croquet, squash racquets 
and all indoor amusemcnls including v^ircle^ and other concerts Daili Services in Chapel 
Senior Phjsician Dr HUBERT J NORMAN, 
ossuted by Tkree Medical Ofiicerf also resident 
An Illustrated Prospectus, gmng full particulars and terms, ma) be obtained upon application 

to the Secrelari 

^TLLA, BRIGHTON — -A Comalcsccnt Branch of the nbo\c 

BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE ‘Celtphone 341 

Every variety of Electncal, Maiugc, and Thermal Trealraenl 
Bnne. Torfaih, Nauheim, and Radiant Heat Bath, 

P^mhidre Larage Reildent Physician W Johnion Smyth. M D 

HOSPITAL FOR CONSUMPTION 

AHO DISEASES OF THE CHEST, 

BROMPTON, 

and F RIMLEY SA NATORIUM 

Special Wards for Pavinf; Pallrnlt 

A ?K Euineai per week 
Applr to the Secretan — 

Brompioo Hoipiul S W 3 
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EASY JOURNEYS 

for invalids, wilh every care and 
attention by considerate railway 
ofliaals , perfect sanitation, whole- 
some diet, and “ home comforts " 
arc some of Ihc advantages of 

BRITISH 


Partkulart ef CompUmtniary FacHf 
tta for Mtdicoi Proftuiorit htest 
Midteal Handbook (No i) and all 
\ trdormation on appltcation to the Spa 
I Momottr cf any cj the Spas 

’ BATH 

HotSprinp* Ciao®F) Utdio-actlvc 
BatEs Exterulona tiow opw 
Roman Antiquiilea Muiic A dty 
of beauty to ft lovely country 

I BUXTON ' 

Radio-active Mineral Water New 
Natu^ Baths 1,000 feet above sea 
level. InviBOratlng climate. 

CHELTENHAM 

Frw Naturftl Woterv Modem Bathj 
Equible cUrntta* Centre for Cots* 

4 wwds snd Shikespetre Country | 

1 DROITWICH 

The Brine Baths Spa in cbarmlna 
Woroesterahlre — for treatment of 1 
Rheumatitm and allied condltlotu 

HARROGATE 

87 different waters, too treatments 
I Medically Certificated and Trained 
1 Staff 

’ LEAMINGTON 

Advanced Spa Treatment. Saline 
Sprmea yieldlnB 100,000 Ballons per 
day 

1 LLANDRINDOD 

I WELLS 

The Modem Welsh Spa end Holiday 
Resort. 

STRATHPEFFER 

The Hlsldand Spe StrotiB Sulphur 
Waters All kinds of Bsttia and 
Electrical Treatments 

WOODHALL SPA 

Bromo-Iftdtoft Wftter* Pmewoodt 
tndmtfuldr Sandy lofi Nohni» 

Issued by the 
BnHsh Spa FedrraHon 


For u(« in Bath and Toilet Bastn | 


SULPHAQUA 

jvAsc£/rr su£P//e/jt 

CHARGES 


Larcely prasertbed In 

GOUT. RHEUMATISM, 
ECZEMA. SCABIES, 
and aU SKIN DISEASES. 

Batiia prepared with StJEPHAQUA poseesa 
powerful ontiaeptic, untlpamaltic, and antalgic 
properties They relieve intense Itching and 
pain, nm without objectionable odour and 
do not blaclen the p^l of domestic balhi 

SrjIaI»HCAQXTA BOAP 

Extremely useful In disorders of the acbaceoiu 
{lands, and for persona subject to ectemaloua 
and other akin tronbla 
In Boxes of J and i doi. Balh Clinrges 
ados ToDet Chaives , and J dot So ip Tablets 

THE S P. CHARGES CO., 

ST. HELENS, LANCS 


A STRAPPING 
WELL WORTH 
USING I 

LESLIES’ ZOPLA 
STRAPPING. 

Non-lmlaling and Strongly 
Adhesive 
Stands the Strain 
Supplied on ordinary and 
heavy Fabrics 

All Widths and Lengths 
SAMPLES ON REQUEST 

Leslies, Limited, 

HIGH STREET WALTHAMSTOW, 
LONDON. E 17 
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SPHYGMORISANOt^ETEfl 


Tor ihc spccdj 
and accurate gaug- 
ing of Arterial 
Pressures these 
instruments stand 
casiK first ITic 
Surgerj 1 >i>c 
here illustrated 
(No 3399I ^ 

is spcaalh 
construa- 
cd for fix- 
mg to table 
or wall - 


SwtAi, J it!' 

Reputable 

Dealers 







Its 6' dial and 
distinct scaling 
arc of great 
assistance to the 
Consultant or 
Surgeon 

The; Portable 
Tj-pc (No 3,400) 
IS equally 
^ reliable m 
use and 
can be 

earned m 

the pocket 


Fiitl particu- 
lars from the 
tnahers 


SHORT & MASON, LTD., 

Aneroid Work. NV.lthem.tow LONDON. E.1 7 
‘'^ctfTOOfnl Uoitom \tcduct London EC I 


The Value of Sanatogen in 
Gastro-Intestinal Diseases 

\bundaut clinical c\adcncc has prosed that m ^\ tokened condiUoiis 
of the gastTo-mtcsUntl tract, Sanatogen renders \ iluable sercice lur 
both therapeutic and dicteUc purpose^ 

Sanatogen s unique merits in such cists inaj bt summarized tlius 

1 Facility of abiorption 

2 Highly concentrated food value (85 „ of 
the purest idhumen) 

3 Freedom from irritating properlic* 

III those gastnc disorders in which Uierc is cnccss oI acidili, in 
qinntitj of secretion and m degree Sanatogen because of its hij,h 
albumen content will physiologicalls dispose ol the g.istnc )Uicc so 
gmng reUef to gastnc discomfort 



III coirmmiicolDij xeith idretUsers kindly irention cbC HimCtltlOtlCr, 
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Aids for the Deaf 


For 25 years tlie AcoustiCON 
Heanng Aid Iras been recom- 
mended by leading Aunsts 
To-day it is used in two of 
the largest I ondon Hospitals 
It IS also mstalled in many 
Churches all over the country 
We therefore suggest that you 
send tliose cases to wliom a 
Hearing Aid uould be of 
assistance for a free fittmg 
to AcoustiCON House, the 


largest building m tlio ivorld 
devoted evclusively to Hear- 
ing Aids, The AcoustiCON 
is veiyi small and compact, 
maltmg it easily concealed 
It will pick up sound and 
transmit it uith the utmost 
clarity, and has brought rc- 
neu ed heanng to the hardest 
cases We wiU gladly send 
you full particulars on appli- 
cation 


ACOUSTICONS 

(GENEBAL acoustics, ltd ) 

15 Acoustlcon House, 77 Wlgmorc Street, London, W 1. 


••tmnittcaling ivilh Advcritsers Ptitdly uiintmt lEbC S)rflCtftf0116t. 
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Remineralization 

of the S}slt.ni, following infection or shock, is one of 
the fundmiental a\ionis of thcnpeutics 

Compound Syrup of Hypophosphites 

“FELLOWS” 

conlains chemical focnls in the form of mmeral salts and dynamic 
5)Ticrpi^ts in nn assimilable and pilatablc compound, and has c<lab 
lishcd Its reputation as the StatuinrJ Tcnic for o>cr Inlf a cenlur) 

SampU s and Htcraturc on ra^ucst 

Fellows Medical Manufacturing Co., Inc. 

26 Christopher street New York City, U S A. 
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Soft and firm as the 
' ,.hands of a masseuse 


J UST as the skilled maiuputation of the body b> a 
trained masseuse keeps the figure, so the firm, flexi- 
ble softness of Noixic CrCpc Binders acts as a 
charm wthout danger to health As easily adjustable 
as a corset, they gi\c supreme comfort. Hygienic, 
cool and ivashable — mdely recommended by doctors 
and nurses in matermty cases for preservmg and 
restoring the figure Made m 6, 8, and 1 1 m widths 

So\€ manvfatturm 

GROUT & CO LTD, GREAT YARMOUTH 

stocked by an the leading Wholesalers 


CREI»E 


Reed 

B I r» E R s 
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Skin RuvcrioNS IN DiniTUERiA, Scarlet Fever, AND luDLucuLosis Bv A B Tortlous, 
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^ Scientific 
Products 
of the 


Attier Laboratonet 
HM? Rue du Docteur Blanche, 
PARIS 

For samples and literature 
address 

WILCOX, JOZEAU & CO 

LONDON ! 16 Great St Andrew 
Street, W 0,2 

DUBLIN 19 Temple Bor 


KOLA ASTIER 


(Granulated) 

ANTLNEURASTHENIC 

regularises the cardiac rhythm, 
stuuulates the nervous system 

Medium Dose 

Two teaspoonfuls a day 



’’"lucipfsclir. 

Ja ^tJOSC^ 


The acilix prinaple of Sardalirood OH 
Uted with conspicuous success in 

GONORRHCEA, 
VESICAL CATARRH, 
CYSTITIS, Etc. 

Does not produce backache 
Directions lo to 12 capsules daily 


p UiQtr 

• — 

“'ysUG N C_ yi\ 
'"tMlouC 

Ticori^' 


AUSTRALASIA 
Joubert & Jouberl, 575 579 
Bourke Street, MELBOURNE 

CANADA 

Rougler Fr^rcs, 210 Rue 
Lomoine, MONTREAL. 

INDIA 

Joseph F Rabino, FOB 80 , 
BOMBAY 
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“Tt IS a \crv great mistake to treat amcnorrlita as tl iigli 
It were simply a lack of menstruation for it is a grrit 
(leal more tlian tint llehind tins hek lies a cniisu It 
may be m the uterus or the oxarics or it may lx; still 
farther back m the secretions of the cntlocrmt glands or 
in the functioning of the vegetatne nerxous s^Mem ” 
The Treatment of Amenorrhea,” Dalche', Jlf-jiic 
Finii(f 7 isi (it ft /rOhshtt iqiir, May i, 1920) 


In the treatment of irregularities of menstruation 
ratioinl therapeutic procedure is directed to the 
restoration of normal balance in the endocrine an I 
\cgetati\c nenous systems 

H © E M O T © N E =»...» 

contains th}Toid, pituitary and gonad substance 
combined to take advantage of the demonstrated 
synergism existing benveen them In the treat- 
ment of these disorders of menstruation Hormotoiie 
has been xcry successful 


In conditions of high blood pressure use 

Honmoftociie WEtlko-vUit FoGt"Fn£-v'jE(i:^iir7 



Disiributori . Broohs <S- Warburion {Amtncar. Drug Supply Co ), Ltd . 
Lexingtor Street, W l 
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For Invalids and Convalescents 

Horlick*t Malted MQkpreaenU tlte Prote)d«andCarlK>-b7drate«of 
Cereal* and Mdk in the proper rabo which a' fords a maximum of 
nntridon with a minimum tax on diceibve effort It raatenmUr 
assists (he boHdinff up processes h^ maJunGr cood Ibo wastage 
entailed by illness, accelerates tho recuperation of the dxcestlvo 
and assiradatlTe powers, (hereby preparing the way to a 
resumption of a solid diet. Completo in itself and ready n a 
moment by bnskly stirring the powder in hot or cold water on y 

Liberal tamples sent post free to Members of the Profession 

To secure the orltllnal, 
always specify HORLICICS. 


Manufactured by 
HORUOTS MALTED MILK CO, 
SLOUGH, BUCKS 

Sililllllllhil/lililllllllliriiilllimilllJII/iillllllillilMi'liilHii.iilli 




As used in the leading Hospitals. 

“Edme” Malt & 
God Liver Oil 

A perfect blend of Mali Extract made from 
selected barleps onlp, and the finest Nonvegian 
Cod Liver Od obtainable Rich in Vitamines 


Send for free sample 
and prtces, to Edme, Lid, 
Broad Street House, London, E C 



WORKS AT MISTLEY ESSEX. AND PONTEFRACT. 


Ay:::oj'::cL^!K::TS. 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON'] 

Made in AaxiTalia, 
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A Marked 
Advance 

in Scientific 
Pharmacy 
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contains Iron combined with vegetable nucleoproteids, closely approximating 
the natural food form, reinforced by Peptones, Bone Marrow Extract and 
Nuclein It IS m palatable, stable, non-imtatmg solution, does not constipate, 
and can be absorbed and assimilated by the most delicate stomach 

One tablespoonful contains the Iron equivalent of 20 Minims Tr Fern 
Chlor Is indicated in all non-febnle Anemias, Adynamia after fevers, Bnghlis 
Disease, Diabetes, Chronic Bronchitis and Emphysema, Cardiac disease. 
Neuralgias, Protracted Convalescence, etc 

Dole One tableipoonful 3 or 4 timei per day 


John Morgan Richards & Sons, Ltd., 

46. Holbom Viaduct, London, E.C.1 
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A NNO UNCnMnNTS 


PHILIPS 

^^METALIX” 

X-RAY TUBES x.pe d 



FOR GENERAL DIAGNOSIS, 
SCREENING, and RADIOGRAPHY 


Complete X-Ray Protection, Simple Adjustment, 
Small Dimensions, Fine Focus, Automatic Positioninu, 
Hea\-j Loads, Greatly Reduced Risk of Breakage 

Jrem any of rfCo^.nt TtjlIc Houses 

Scnel for PuhhcaUon P 887 to 

PHILIPS LAMPS LIMITED, 

Philips House, 14S Charing Cross Rd , LONDON, W.C,2 

T<tcphonc R<«nt 7731 


INTESTINAL TOXEMIA 

>Iorc arJ more pb\'5*cLm5 are prc*»<Ti!ilntr Silvxtc to correct fxully elimination and 

toxic retcaitloTi 

BECAUS E 

(a) SALVITiE, neutralizes general 
hyper-aadity, combats aadosis and 
restores the alkalescence of the 
arculating fluid 

(b) SAL\TTiE. augments, stimulates 
and encourages the natural actinty 
of the several ehminativ'c organs vnth 
the object of dispersmg and excreting 
the toxic elements formed through 
dietic errors and imperfect metabolism 

Dc»cnptrv« Ltcraturc with tainples sent 
Sol^ Aifnt - Fhy»iclimt cm request 

LIONEL COOPER, LTD , AAIERICAN APOTHECARIES CO , 

14 Henrietta St^Covent Garden -r-. . » . 

London, W C .2 Eneiand 299 Ht? Ave , Long Island City, New York. 



FORMULA 


Strontii Lactas 

•30 

LIUuI Carbonos 

15 

CoITetn et Quinine Citras 

80 

Sodil Forma Benxoas 

1 60 

CalcH Lacto-Phoxphas 

15 

Potatsli et Sodii Cttro 

Tartraa 

59 00 

Macnesii>S alphas 

8 00 

Sodil Sulphas 

30 00 


100 00 


imii 
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CHILBLAINS 


clear up rapidly and do not return after a few injections of 

EVATMINE 

No matter how unresponsive the case may have proved in 
respect to other remedies. 

ASTHMATICAL ATTACKS 

Urticaria, Angioneurotic Edeiha, and Spasmodic Affections 
generally yield rapidly to the influence of 

EVATMINE 


Full particulars ( and sample supply for clinical test when desired) 
post free to Praclilioners on request 

THE BRITISH ORGANOTHERAPY CO., LTD., 

22 Golden Square, Regent Street, LONDON, W.l. 


A remedy of real value for conholling Pam and Insomnia ” 



Ml Allyl Isopropyl barbituric Add, with 
Phonyl-dimelhyl dimolhylamino pyrazolon (Amidopyrine) 

A new, Non-Narcotic, Non-Habit-Forming 
HYPNOTIC and ANALGESIC 
Not subject to the Dangerous Drugs Act 
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lu commuotcaliug will Advertisers kxitdli nieiifiou vIBC ©caCHHonCt. 
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A Poultice in an Ointment 

' Musterole has, over other counter-irritants, the great 
advantages of simplicity of application — it is a clean 
ointment — and durability of effect It continues 
Its activities until it is washed off When a more 
intense effect is required, the application is repeated 
It produces no unpleasant results Its effects arc 
purely local and very beneficial 

Musterole is a natural counter-irritant of the simplest Lind It 
contains oil of mustard, camphor, and menthol, and, m spite of its 
high concentration, it does not bum or blister Musterole is 
suitable to the nursery and to all adults, even those with delicate 
skins It IS a poultice m an ointment On sale cverjnvhcre 
Sample gladly sent on application 

Thos Christy & Co , 

4-12 Old Swan Lane, London, E C 4 

MUSTEROLE 


EMINENT MEDICAL MEN 

say that ngid foot plates are injurious, and are pre 
scnbing for Tired Feet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

ORDINARY - - IB/6 per pair 

mETATARSAl. - 18/6 „ 

Made by SALMON ODY, LTD„ 7, New Oxford St„ LONDON, W C 1 

(Estabushkd 130 Ykass ) Wanx roa DescRXPnvE CiKCOwt. 



Send size of Footwear 
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BRUCE & EVELYN 

Surgical Corselilres, 

47 WIGMORE STREET, W.l. 

All Kinds of Corsets & Belts made to order 

Specialities — 

CORSET AND BELT COMBINED 
MANITAIL SELF-ADJUSTING BELT 

Conj/brf, Llghlneit, and Efficiency guaranteed 


In ccinmuincatmg\ith Adverttsers kindly menbon ILbC ©ractttfoiier. 
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THE DIAGNOSIS OF CONSTIPATION 

AT first glnncc, the diagnosis of constipation would 
/-\ seem to present no problem 1 he frcqucnc\ and 
character of the intestinal c\acuation afford a 
rough and readv guide 

But It is not uncommon for a patient to lia\c one or 
two regular motements of the bowels daih , and for tlie 
consistency of the etacuations to be apparently satis- 
factor}', and yet for there to be a chronic stagnating 
accumulation of decomposing material in the csecum and 
ascending colon The lower part of the ileum itself mav 
thus also become a toxic centre, and an\ of the con- 
sequences known to be associated with intestinal stasis 
mat follow , although the patient himself mat be quite 
unaware tint he is eten in the mildest degree constipated 

lien therefore, the sj mptoms commonh associated 
with constipation (headache, fatigue depression, and so 
on) show thcmschcs, and no apparent cau«c can be 
found It IS prudent to secure a steady cleansing of the 
colon whateter mav be the patient’s report as to his 
bowel rcgulantv 

For this purpose we suggest that the safest, most 
effectnc, and most generally satisfactorj' preparation is 
ENO’s “Fruit Salt” This effervescent saline is bland 
in Its action and has no irritating effect on the intestinal 
mucus Its apenent effect is due entirely to its action 
in checking the absorption of water from the intestinal 
ca\ ity and, in larger doses in promoting the passage of 
fluids into the canal, and thus increasing the bulk of the 
contents 


r {E Propneiort of f NO« Frutf Sa/i tnl! 

dfnn a fttnlegc to xtnd to an\ mrmhrr of 
ike ileJicol Frofnuon for txi ferzonol uu a 
IoJU (Handy or Household si^, as desired) of 
tkeir f^ef^raiton trtlh a copy of 

THE TKiCTOPS POCKET 
nE\fEHBRA\CEP 


This sutrmanses btsefl^ a fe:r fwnls in the 
<f»a{no$is of nrrrcms Jiuasrs srhich often slip 
the metrory Bound in black morocco Ump 


J C ENO LIMITED, P O BOX 671 LONDON, E C 4 
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Telephone No 505 MUSEUM 


BRUCE, GREEN & CO., LTD., 

•mniFACnnuNG 8, export opiicuns & makers of eleorical instrumehts 

CompUlt Portabte Sris for the etramtnalton of Eye, Ear, Nose and Throat 

ALL ELECTRICALLY 
ILLUMINATED 


Comprlslnp Head Lamp, 
LoryiiBoa] Lighting Tube, 2 
Tonkne DeprcBsors, 2 Mirrors, 

3 Anral Corneal, or SWn 
Magnlfler, and Head Mirror ' 


phthalmoscopo (battery 
handle or flex conneotu 


also eipandlng Duck bill Nasal 
Speoultun and 3 adaptors tor 
Tranalllmnlnntlon of Antrum 
and Frontal Slnns All en- 
olosed In neat Loathor-covercd 
case with handle 

Price £10 : 10 : 0 

Or Smaller Set Price £6 6 0 

IFrlle for Price ZAaie of Elec 
triccU Intirumenia, also for 
Price lAsis of ^llcat de- 
scription TForL 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W C 
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VACUUM APPARATUS & SPIRAL BOUGIES Devised by Dr A. CAMBELL 
(Vide British Medical Jastmai, iOtb June, 1916 } 


grands PRIX 

Paris, 1900 Brussels 1910 Buenos Aires, 1910 



\Gold Medal 
Ulahabad 1910 


Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 St.Thomas’s St , London, S.E 1 

(Opposite Guy’s Hospital) 

TeJegraphic Addrest 
(Kejruferedt/treu^aH/f^fHsfrJii) Telephone 

•* DOWN.” LONDON Hop '4400 (4 linei) 





ANNOUNCEMENTS \li 


‘ BOROCAINE ’ 

The New Locol Annisthetic. 
‘Borocnine* is tlic borate of dicth) 1 -amino-cihvI-parn- 
amino benzoate (clhocainc), and correspond*; to the formula 
2 (Cnfl-oN 0 ,) 4H.O, 513 0 . ‘Borocaine’ is unique in 
combining the follow int; proper! its 

(1) It IS non-to\ic 

(2) It is non-irritanl 

(3) It I*- rapid in its action 

(4) It IS non-habit-forming 

(5) It IS outside the scope of the D D A 

(6) Its solutions do no precipitate in contact with 

the tissues 

‘Borocaine* “in manj respects is the ideal surface 
antcsthcLic *’ (rn/r IJ M J 26,'g/25), and satisfactonli 
replaces cocaine for all minor operations, such as those 
on the urethra, etc, and throat, and in denlistn 

‘ CAPROKOL ’ 

(HEXYL-RESORCINOL B.D.H.) 

The New Unnary Anbsepbc for Oral Adminislrabon 

‘ Caprokol * (Hexi I-Rcsorcinoi B D II ) has the following 
properties, which arc found united in no other substance 
a et discotcred 

(1) It IS chcmicalK stable 

(2) It IS non-toxic 

(j) It IS administrable be moutli 

(4) It IS non-irntating to the urinart tract 

(5) It exerts a stronglv antiseptic action in high 

dilution in unne of ana reaction 

(6) It IS eliminated in the urine in sufficient concen- 

tration to exert a local antiseptic action, and 
at a rate bv which continuous antiseptic 
action IS attained 

Hex} 1 - Resorcinol is manufactured under sole British 
licence from the patentees, Messrs Sharp & Dohme, Inc , 
Baltimore, U S A 

Full drunptnr Utercture vrill he seri on request 

THE BRITISH DRUG HOUSES LTD., 

Graham Street, City Road, London, N.I. 



In comniuntcaUnz uil} Ad-'eriisers hndh mcniton IThc 
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ORTHOPAEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made in duralumin for Fracture, 
Arthritis, Paralysis, etc 

Spinal apparatus for all Curvatures 
Artificial Limbs, extra light in duralumin 
Surgical Boots for every possible deformity 
Trusses for all Hemle, m steel and elastic. 

Belts for aU Abdominal cases 

Makers to Royal National Orthopcsdtc Hospital, Royal Surgical Aid Society, 
Industrial Orthopadic Hospital, War Office, India Office, and Hospitals 

A. E. EVANS. 

38 FITZROY STREET, LONDON, W.l. 

Phone Museum 4738 


TESTOGAN— 

FOR MEN 

Formula by Dr Iwan Bloch 

Special Indications for Testog^ 
Sexual Infantilism and Eunucnoidisin 
m the male Impotence and sexual 
weakness Chmactenum vinle Neuras- 
thema, hypochondna 

^THELYGAN 

I FOR WOMEN 

Formula by Dr Iwan Bloch 
Special Indications for Thelygan 
I nfantile stenhty Underdeveloped 
mamma:, etc Fngidity Stxual is- 
turbances m obesity md other 
metabolic disorders CUmartenc 
symptoms, amenorrhcEa,neurasthenia, 
hypochondna, dysmenorrhoea 
InWoulesfor mtragluteal mjecdon, 
also m tablets 

Extensive Weralure and Cnse Reports on Request 


ENDOGENOUS 

OBESITY 

of the 

Pancreatogemc Type 

Thyrogemc „ 

Hypophysial „ 

Epiphysial „ 

Adipositas Dolorosa ,, 
Adipositas Universalis „ 

Recedes under tlie Influence of 

LIPOLYSIN 

masculine — FEMININE 
Plunglandular Antilipogenetic 
in Tablets and Ampoules 


CAVENDISH CHEMICAL CO., 

_ . . T- t 1-v I 1/1 




Indura Rep. The Anglo-French Dmg Co. Lid 


175 Piccadilly, London, W.l 

Yurif Buildins Chorchsete Street BOMBAY 


fit 


u. Advertisers kindly mention GibC ®taCtltt01l6C« 
cotniniintcalins with Advertisers m y 
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A Standard 
Tonic Restorative 


A S a standard and dci)cml.ddc T'linic 
LRest(irati\ e Hall’s Wine has con- 
sistent!) iiisttfied the rccomnicndation 
of medical men for o\er tliirU }cars, 
which fact, in itself, is no inconsiderable 
e\ idence of its worth 

The \ able of 1 lall s W'ine is appreciated 
particularly in the w inter months, w hen 
there is need for a pre])aration that 
makes for strengtli and robustness 

Hall’s Wine nia\ be prescribed with confi- 
dence in Con\ alescence, Xcrxoiis Disorders, 
and all run-down conditions 

Hall's Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - 5/- 

Of cll n irf Lxcer d Gr^ctrs ard j*j 

Propndors Stephen S-tmi 6L Co, Ltd, Bow, London, E3 




Despite the proved therapeuuc value of 
Cod Liver Oil it has always been regarded 
as an unpalatable — even a nauseous — remedy 

Codhvex represents the"^ active prmaplesi of 
Cod Liver Oil m the palatable form of Milk 
Chocolate Tablets which contam the hpoid 
of the Cod Liver m such proportion that 
one tablet is equivalent to one tablespoonful 
of Cod Liver Oil. The therapeutic properties 
are the same, but the unpleasant taste and 
odour are removed Codhvex can be presenbed 
for children and adults m all cases where Cod 
Liver Oil is mdicated, and [its convenience of 
form, and absence of unpleasant properties, 
make It acceptable to all 
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Scientific Organotherapy 

j — — — — I 

Medical PraclilioncrswhocmployOrganotlicrap) scientifically { 
‘ and ^\llo conscqucnll) do not prescribe those multifarious ‘ 
‘‘Sliol-guir’ Pluriglandular Compounds of fractional dosages 
^\luch are nou being strenuous!} c\ploited from sundr} 
quarters, arc respectful!} m\itcd to a\ail thcmscKcs of our 
reliable 

DISPENSING SERVICE 


I 




L 



b} means of which their own prescriptions for ANY Mono- ' 
glandular product or Pluriglandular Compound drawn up to ' 
meet the necessities of indisidual cases (and whether in ' 
capsules for oral administration or ampoules for injection) can ! ‘ 
be dispensed at short notice and at reasonable rates from ^ 

FRESHLY PREPARED MATERIALS | 

t 

of maximum potcnc} and of the highest grade, m each 
instance The many ph}sicians who constantl} employ .. 
this scrsice express their complete satisfaction Please mark j 
prescriptions " Bntish Organotherapy ” 1 

t : 

Suggestions for the treatment of cases b} Organotherapy . 
(based on the clinical expcnences of ph}sicians extending l 
o\cr man} years) are frccl} offered when desired 

I 

i 

A RELIABLE GUIDE TO ORGANOTHERAPEUTICS t- 

POST FREE ON APPLICATION [ 

t_ 

0 


The BRITISH ORGANOTHERAPY CO. LTD. 

(PIONEERS OFORGANOTHER.A.P\ IN GREAT BRITAIN) 
22 GOLDEN SQUARE, REt^OT ST . LONDON, W I 
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INFLUENZA 


SALICIN 

E.P. 

IS being employed with increasing success m 
treatment of INFLUENZA 

The Therapeutics of Salicin 

IS the title of an interesting booklet issued by the 
St Amand Manufacturing Company, demonstrating 
the successful employment of this Drug m Influenza 

Vide the record of 3,000 cases successfully 
treated, tvtth no ill effects, no complications, no 
sequela:, no deaths (Page 27 in the bookJet) 

If you have not already applied for thi» free booklet, same 
will be sent upon receipt of professional card 

SALICIN is obtainable in bulk, or in 5 gram tablets, 
from ALL WHOLESALE DRUGGISTS, it is m no 
sense a proprietary preparation It is a British 
Pharmacopceia product, sold under its B P name, and 
necessarily therefore conforming stnctly to the official 
standards 


SAFE AND EFFECTIVE. 


ST. AMAND MANUFACTURING CO., LTD., 

139 TEMPLE CHAMBERS, E C. 4 
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An Agar Emulsion 
of Liquid Paraffin 

O LGAR has the conMslcnce and appearance 
of cream, and has an aprccablc flavour Tlic 
hiRhb punficd liquid paraffin with which il is 
prepared js riRorouslj tested to ensure the rifiht 
degree of viscosity for intestinal lubrication and 
absolute freedom from injurious by-products 
Olgar is not so liable to cause oozing from the 
anus as plain liquid paraffin is 

The administration of Olgar is indicated in eases 
of chronic faxal stasis and the v'anous forms of 
auto-toxncmia resulting therefrom . in catarrhal 
conditions of the intestine which are often the 
cause of d>spcpsia and malnutrition , in mucous 
colitis htemorrhoids, etc Olgar docs not irritate 
the intestine, nor does its use result in the mus- 
cular atony vshich purgative drugs are liable to 
cause 

The dose for an adult is one tablespoonful each 
night and morning , for children, one teaspoonful 
once or tvs ice daily . increased if necessary 
When regular action has been established the 
dose may be reduced gradually 

OLGAR 



Supplied in hollies of 16 fluid ounces 


PARKE, DAVIS & CO . BEAK ST . LONDON. \V I 

78ot Cavern / or Jon 


In commnnjcatins /indh metUton Cbc pmCtltiOllCT* 
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“A Perfect Combination of Malt Extract 
with Cod-Liver 

** Bynol contains 30% by volume of the higbcsl grade Nonvegian ^ 
Cod-Liver Oil very finely emulsified with the ** Ailenburys * Malt 
Elxlrnct and aromatics, thus producing a rich, easily dincstible and 

E alatable product The mam ingrcdienU, particularly the Cod- 
aver Oil, are nch in vitamins ^^nlch are conserved in their full 
potency by the speaal processes used in the manufacture of the 
product '* Bvnol is of special value to those who require addi- 
tional fat and vitamins beyond what is supplied by an ordinar> 
dietary — to back^vard and s>eaUy children, nursing mothers, and 
those suffering from malnutnlion or having a predisposition to 
I phthisis and respiratory diseases m general The usual dosage is from 
I one teaspoonful to one tablespoonful three times a day after meals 

ItststJ In wide mouthed Jars containing / (7 20 and 50 'fixild ounces. 
Ctin/cal frlol sampte trill hr imf po«r fnm 

to member* of the Metrical Profession. ' 

Miw^EAmmrsnf 

37,LQ?'\BARD ST, 
LONDON,ECJ5 


C>vtM OA. 
VT* o r- o r> i o 


WesiEnJI/oase 

7VERE5m 


uurm) STATES 
l(esfyork.yCit^ f 


/)! conii^^iiifn/ing triih -idverttsers lucntion KbC iPr&CtttiOUCCt 
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BRONCHITIS 
WINTER COUGH 


Tliere is a vast amount of evidence of the 
most positive character provmg the effi- 
cacy of Angler’s Emulsion m sub-acute 
and chrome bronchitis It not only 
reheves the cough, facilitates expector- 
ation, and allays mflammation, but it 
likewise improves nutntion and effectually 
overcomes the constitutional debihtj’’ so 
frequently associated \vith these cases 
Bronchial patients are nearly always 
pleased vath Angler’s Fnrulsion, and often 
comment upon its soothing, " comforting” 
effects 

Influenza and Sequelae 

The unique soothing properties of Angler’s 
Emulsion, its favourable influence upon 
assimilation and nutntion, and its general 
tome effects, make it emmently useful 
both durmg and after influenza It has a 
well-estabhshed reputation for efficiency 
in rehevmg the troublesome laryngeal or 
tracheal cough, correcting the gastro- 
intestinal sjnnptoms and combatmg the 
nervous depression and debility 


ANGIER'S EHUlSiON 

THE ORIGINAL & STANDARD EMULSION OF PETROLEUM 
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Deafness in Private Practice 

1 ETTERS rece vcd by Mr Dc;t from Medicnl Men 
in pr^vale pmc'ire tuggeit that the foUomng 
““ infoimation concerning the nature and scope of 
"ARDEN IE ACOUSTIQUE" may he welcomed where 
an opportunity for a thorough perional im'citigntun 
has so far not aiisen 

There are many dii'inct typei cf "ARDENTE 
ACOUSTIQUE,” each separated deiicned for a ipeafic 
ccndition of ear trouble, and capable of further minute 
adjustment in each case The select on of an nppropnatc 
type IS based upon the peno"al information of the 
physician or that irdicalcd in hii picjcnption 
Individual adjustment is subsequently made at a 
practical teit suggests For this purpose it is emiccntly 
, desirable that a jpienonal snsit from the patient is 

arraeged Many physicians pre'er to be present 
duneg the e tests, ard their presence is at once welcomed 
and obviously helpfuL 

"ARDENTE ACOUSTIQUE” is fitted with an exclusive 
NON-HEAD ATTACHMENT and is most inconspicuous 
Its unquestioned supenonty ard e3ic.ency are icdicited 
by Its wndeipresd acceptance by leading Aural Specmlists, 
by whom it is exclusively preicnbed both in private and 
hospital practice and the fact that users have adopted 
" Ardente Acoustiquc ” to replace other discarded aids 
Mr. Dent will gladly send full information of the various 
types of "ARDENTE ACOUSTIQUE" and medical 
rejiorts to any Doctor, and is at all times pleased to 
arrange for a personal demonstration either at bis 
address, your cwn, or any hospital An appomtment 
IS desirable 


O-Tl tue Bool ct. -llLniuL = J 

OpnioNs" -u h.- 1 " 

Citooiadcon " 
Inisofre «rt,on“Al - 

DFSTE ACOLbTliiUf It : 

the PRACTIt'iOHER : 
BRITISH mEDICAL i 
JOURNAL i 

: LANCET i 

i lOEDlCAL PRESS i 
i AND CIRCULAR : 

: EDINBURGH MEDI : 

: CAL JOURNAL : 

: GLASGOW BIEDI z 
z CAL JOURNAL i 

CLINICAL JOURNAL i 
GUY’S hospital: 
GAZETTE etc., etc E 


W M^R H DENTS 

SrdentIj 

rUr'ACOUSTIQUE’ 

QC WIGMORE STREET, 
LONDON, W1 

(Back of Selfndge t) 

M'JLI S Pailj- I *.n to 6 p m 
till t p.m or «Q) ume 
b)r appcrntmcrit. 

PJfO\ES 

Mayfair i 7I'» 

0 Dake Street CARDIFF 

51 Klne Street. MANCHCBTER 
50 RortbamberlAnd Street, 

NEWCASTLE-ON TYNE 

1 OM Rarket Place GRIMSBY 
200 Sauchlehall Street GLASGOW 


i An eiclasire tpecUlllv is 
ARDENTE ACOUS- 
: TIQUE»'8TETH0SC0PE. 
z v'hich embodies all the 
~ Yirtoe* of the oibcr types 
: of ARDENTE ACOUS* 

• TIQUE*' and enables deaf ; 
’ members of the Facullv 
: to ccntlnne their Rood 
r work Oi this a well 
known heart Specialist, * 
: writing from Malta says 
. ^AKDE\JF ALOUS 
.TlQUE {Stethoscope) has 
I been a Qodund to me " 
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Petrolagar 

DESHELL 

(TRADE MARK ) 

The best proof is in your own practice. 

We find that the most satisfactory^ method of convmang 
the practitioner of the value of PETROLAGAR is to have hun 
make a clmical tnal among his patients or his own family For 
this reason, we are anxious to send a bottle of PETROLAGAR 
to any doctor who ivishes to test it 

PETROLAGAR is an emulsion of pure paraffin base 
mmeral ml of the highest specific gra\nty and viscosity, with 
agar-agar, which combmation provides both lubncation and 
bulk to promote peristalsis 

The emulsified oil mixes vath tlic mtestmal content and 
lubncates the entire mtestmal tract thoroughly The agar m 
this emulsion gives the mechanical aid necessary to restore 
normal peristaltic action, by formmg a bland, soft mass, which 
gives bulk without irntation 

PETROLAGAR diminishes the possibihty of leakage 
Any taste or after-taste of oil has been ehmmated It is most 
pleasant to take, resembhng puddmg sauce, and can be 
tolerated by even the most fastwhous 


Petrolagar is issued m Pound and Half-pound sizes 

as follows 

PETROLAGAR (Plain) No. 1. 
PETROLAGAR (WithPhenolphthalem) No. 2 
PETROLAGAR (Alkaline) No. 3. 
PETROLAGAR (Unsweetened, nosugar) No. 4. 
Clinical Trial Samples will be sent on request 


Sole Manufacturers 

DESHELL LABORATORIES, LTD., 

Premier House, 150 Southampton Row, 
LONDON, W C 1 


7/1 commiitiicciling with idverlisers kindly meiilwn llbC ©raCtltfOUCC. 
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Lobelin - Ingelheim. 



1 I'll 1 
Si 1 , 1 ) II 


Ul I U MU 


1 mui) 

I’l I SM I I 


/ /k 1"* <'*• a^i U ff' Ir*! *1 #' 

Z.C' n tl III i c ^xn -)j Cer *c htpt)*x ft vn ff^uc 


Lobclm-lngcllicim directly stimulates the 
Respiratory Centre immediately after 
injection It is indicated in collapse, 
shock, paralysis of the centre by poisoning 
with ether, or other narcotic, in acidosis 
asphyxia neonatorum The rapid action 
of Lobelin-Ingelheim has obvious advan- 
tages over artificial respiration 


Packed in boxes of 2, 6 and 30 ampoules, cacb ampoule conlaming l/20lb or 
3/20tKs gram acU\ e pnnciple LUeralurc and free Inal supplies on applicalion 


Products of Laboratories of 
C H BoebniiEer Sobn, 
Hamburg 



Cbis Zimmcnninn Co (Cbem,), lid ^ 
9-10 St. Mary - at - Hill, 
London. E C 3 




fntcstine, numbed in tSc 
order of their frequency 


Most frequent sites of fecal 
impacnonswhichtrcsome 
tunes nustaken for oncer 


CANCER 

e ANCER never affects a healthy organ, says an eminent 
British surgeon To prevent cancer he states it is neces- 
sary to prevent colonic stagnation Bowel stasis produces 
kinks, angulations, dilatations, spasms and ulcerations, the 
latterhavinga tendency to become cancerous 

Recent researches in England, nowattraaingworid-wide 
attenuon, emphasize the suscepabihty to cancer of tissues 
the resistance of which has been lowered by toxemia and 
other types of imtation Cathartic drugs irritate and inflame 
the intestinal mucosa. Inasmuch as imtanon is a faaor in 
cancer causation, their use is contra-indicated 

An enormous amount of benefit and a corresponding 
ffeedom ffom cancer has undoubtedly been obtained by 
the use of an intesunal lubricant, says a leading cliniaan 

V'lscosity spcaficaiions for Nujol, the ideal lubricant, were detcr- 
mincd only after exhaustive clinical tests in winch the consistencies 
tried ranged from a watcr-likc fluid to a jelly The name “Nujol ” 
IS a guarantee to the profession that the viscosity of the liquid 
paraffin so labelled is physiologically correct at body temperature 
and m accord ivitli the opinion of leading medical authorities 

Nui ol 


TRADt MARK 

For Lubrication Therapy 

Sitade by NUJOL LABORATORIES, STANDARD OIL CO (New Jemev) 

Sample and aiithantatnt Utenture deollnr iriiK aenerat and ipedik uiu of Nii/ol un(i 
be lent firatb on request to — 

NUJOL DBPAKTMENT, AnB^o-Ameriom OH Co , Ltd, 

Albert Street, Camden Torm, London, N W 1 
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ERYTHEMA 

On till' roaitnm i' ba^al the ^\holl' 
'tnirturo of I ltr\-\ loh t Tin rap\ , O'; 
watlidiit It, in a vnle r.uigi of n'ls 
the projHT tlurapr'utic n-'iilt' cannot 
Ik aclin\e<l 

nntlnnii povluriiif; jKiutr is a pn>ptrt\ 
of the shorter I I tra \iolit 1 va\s emittcil 
III tinsiir(> is'iil qinlitt am! qinntitt lit 
Hniio\Ti Oiiirt' I,anips of tlic uorld- 
fimoiis Vnoflettiie 

rile pant niiinlx-rof I’ln sicnns “s union i 
and ifospinls tlirunghout tin world who 
arc using the “Arlificnl \lpine Sun 
an<l the ' Kromaxer l„an)p pi'i' tcsti- 
iiionr to their thtrai>eulic talin as an 
indis[y'ns,abk adjuvant 


HANOVIA 


J n < , ' ffai •« ! I 
r*ir<r 

ft i n £/•*.) ‘trill 
/If thrr t rr 
ft i*Tn r iM* I utr 
- M t ifi «*» 



BRITISH HANOVIA QUARTZ LAMP CO LTD 
SLOUGH. BUCKS 
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PROTEIN THERAPY 

roR 

Asthma, Urticaria, Angio-Neurotic 
Oedema, and Kindred conditions 


COMPLETE OUTFITS OF SINGLE OR MULTIPLE 

INOCULATION TESTS 

FOR DIAGNOSIS 

AND 

PROTEIN VACCINES 

FOR TREATMENT 

ALSO 

PEPTONE SOLUTION 

fOR 

HYPODERMIC INJECTION 

(i2 graded doses in ampoules) 

AND 

INTRAMUSCULAR INJECTION 

(C graded doses in ampoules) 


LITERATURE AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

(155 FARRINGDON ROAD, E C I ) 


7)1 (ommumcntms ViBi Idieriisrrs IiiiiHj mention Cbc IptBCUtlpHCT. 




Owing to its remarkable sedative and 
antispasmodic properties 


TRADE i 
MARK 


LUMINAL’ 


BRAND 


PHENO-nARHITAL 


is considerecl by many aulborUies as the most 
effective remedy for controlling the seizures in 
epilepsy 

‘ Luminal ' is also highly recommended as a sedative 
m various other affections, especially in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and in pre- and post-operative cases 


As a hypnotic ‘ Luminal ’ is especially indicated in 
cases of marked insomnia and excitement in mental 
diseases occurring in Sanatorium and Asylum practice 


LITERATURE AND CLINICAL REPORTS POST FREE 
TO THE MEDICAL PROFESSION ON REQUEST 


BAYER PRODUCTS Ltd., 
Acton, London, W. 3 
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CRISTOLAX 

^g^^NTESTINAL STASIS with all its 
^^attendant evils is a prominent feature 
rn^of medical practice to-day Leading 
medical opinion confirms the value of 
medicinal paraffin in the treatment of 
this condition 

Conspicuous success has attended the use of 
" Cristokx,” which combines 50°/^ liquid parafHn 
of the highest purity and viscositv with S°°/o 
‘Wander’ Malt Extract Crystalline The paraffin 
content quickly estabhshes bowel regularity, whilst 
the active malt extract present, which is rich m 
diastasic ferment, materially improves the tone and 
power of the whole digestive process 
“ Cnstolai ” obviates the necessity for using strong 
aperients or harmful purgatives It provides the 
ideal form of Paraffin Medication for infants, 
children and adults, and gives the greatest comfort 
to those who take it regularly 



Invaluable 
for Infants. 

“ Cnstolax ’ is particu- 
larly suitable for addmg 
to the bottle feeds It 
breaks up the curd in 
the milk, makes good the 
deficiency of carbohy- 
drate and secures tlie 
remoi al of the feces 
%\ ithout strain 


Free Clinical 
Trial. 

Physicians are invited 
to rvnte for a free 
supply of “ CnstoHx ' 
lor use m any cases 
they may have under 
treatment 

“ Cristolax ” is obtain- 
able of all phannacists 
in large sized bottles at 
2/- eadi 


A Moman 

From i» tfcFiRn on a 
Orceb \ ftBC C 


A. WANDER, Ltd., 184 Queen’s Gate, SW 7 
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Natural Means to Ensure Adequate Lactation 

importance of breast feeding and the life long 
^ ad\anlage'' U*' adoption c<infers njKin the inf.uit, 
o\er artificial methods of feeding, arc ennstanth befon 
medical men EnforUinateh.ca-.eN often ariSL %\here llie 
mother is denied the pri\ ilege of feeding her child, ow mg 
to deficient main'i arv acli\it\ Clinical cNpiriinic 
pro\cs that “Oraltme’ — b\ \irtiicof its richness in Malt 
Sugars and Pho'phatidcs— is a dchnitc galactagogut 
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MILK INTOLERANCE 


F or many years Benger’s Food, as is well known, has 
been used by practitioners throughout the world as a 
routine diet in all gastric cases, debility, and m cases of 
milk mtolerance The reason for this may be briefly stated 

Benger’s Food is a special wheaten flour preparation 
containing, in suitable amount, the two natural digestive 
principles — Amylopsin and Trypsin— in a latent state 

It IS devised and expressly intended 
to be used in conjunction with fresh 
cows’ milk, or diluted milk, if desired. 

The two enzymes are in such state as to exert their 
digestive powers under the condition which obtains during 
the preparation for use 



The effect on Fresh Cows’ MiJh 
of an Artificial Gastric Juice. 


The Amylopsin acts on the carbohydrate 
Food and ^adually changes it into sol^le sugars ' 
and MalX mainly, with a little Dextros^ 
less accordii^ to the length of time allowed f g 


In communicatwg mtfl Advertisers 


kindly mention OTC ffiractftfoncr. 
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AND BENGER’S FOOD 


Tile Tnpvin nctv on tiic jiKitcn oi ihe flour ind on the 
protein*: (Ciccin, etc ) of the niilk <0 tlint the curt,! is 
•loftencd, nnd ns a re*sult it sepnrntcs in the stonnih m 
fine rcndi?> -diccstihle flcKCuli itr.lcid of Inrjte, often 
inJise''tiblc curds Thcc\tintof diccstion can be e.nried, 
It IS itnpornnt to note tint com/dtfe /irc-t/i;;t <11011 ean 
nner tali place 

Bender’s Food connins no presen atnes It ispilnnblc 
nnd IS tre*c from routtli irntnnt particle's 

The forc*,oini; considerntions show tint Bcnjtcr’s Fexxl 
IS not merely n me».hnnicnl milk modifier it is a real 
modifier of a pccuh ir cinrncter 


“ Mr. HctiRer'f admirable prcparaiion " 

TJtE Mverr 



The elTea after treating the same Fresh Cou-s’ 
Milk « ith Bcnget s Food ( 1 5 minutes digestion) 


BENGER’S FOOD, Ltd , Otter Works, MANCHESTER 

Bnmrfi OSca —NEW YORK 90 Betbrun Suwi SYDNEY lI7PiitStr«< 
CAPE TOWN P O Boi 575 

Btngn’ s Food, in sealed nm, u on sale throughout the world by Chemists, etc. 
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An invaluable stimulating expectorant, indicated 
in all cases of bronchial catarrh Since it con- 
tains no opiates, it can be used in the persistent and 
prolonged treatment of severe and chrPnic cases 

A doctor writes “I have been using Malto-Yerbine 
extensively for some considerable time It appears 
to be borne by the stomach at all times — before, 
during or after food — a superionty over most 
cough remedies — and to be effective m facilitating 


expectoration 


M D , M B , C M 
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WITH 


Cod Liver Oil 

A perfect emulsion, 
containing 30 % pure 
Norwegian Cod-Liver 
Oil Perfectly palat- 
able, easy of admini- 
stration, readily as- 
similated and of great 
therapeutic value 


A malt extract of high 
diastatic power, 
containing the concen- 
t r a t c d elements of 
malted barley, wheat 
and oats 

An ideal nutrient 
digestive food, of great 
value in phthisis and 
other tubercular con- 
ditions 


The Malti'ne Manufacturing Co. Ltd. 

23 Longford Street, London, N W 1 
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‘ERNUTIN’ 


(Tnie 


The essentials of Eigai sinthoui its vnpuntics 


The active tliompeuiic principles of Ergot — 
Ergotoxine. ‘Tvaamine’ and ‘ Ergnminc ’ — 
presented in stable solution, in a state of 
chemical puntv each principle in a oefimte 
unvarj ing proportion and of constant strcngtli and 
highest activ itv I he impurities of Ergot winch 
produce deleterious efiects have been eliminated 



Fcr Ora! ^dmnistraticji 
•Efnutin lOral), in bottles of 
30 C.C , -1 fl m. and 16 fi oi , at 
2^6, 7/6 and 25/- each icspectivclv 
\ palatable fluid, never produane 
nausea 

For nric and /iilramiisai/ar 

/rjei/toit •H\roLou>’‘ERsniN ’ 
in bo\cv of SIX hcmieticallv scalcil 
containers of 0 6 c-c. (approx 
min 10) of Stcnlc Solution at 
3*4 'poT box 
atv 

Burroughs Wellcome & Co 

London C. C 
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Fine products from the SCHERINO Laboratories 






Producej, wthin one to two hours. 

A powerful, safe, and non-habit 

an increase of 100-300% m the 

forming analgesic, which gives 

amount of unc acid excreted in 

prompt relief from pain, usually 

the unne. It is also a powerful 

without the production of hypnotic 

antiphlogistic, antipyretic, analgesic. 

effects 

and choiagogue 

VERAMON is next only to 

The summation of these pro- 

morphia in pam-relieving properties. 

perties in one preparation marks 

and has absolutely no associated 

ATOPHAN as the remedy, par 

)l]‘'Cffccl8 

excellence, for the treatment of 


Acute and Chronic Rhemnatitm, 

Indicahons will readily suggest 

and Gon^ bchias, Neuralgfia, 

themselves, but it has been proved 

Lumbago, Inbs, Pleurisy, etc. 

to he particularly valuable in all 

The immediate use of ATOPHAN 

forms of Headachi^ and Tooth- 

for acute articular rheumahsm pre- 

ache, Neumlgia, Neuntu, Dy»- 

vents cardiac complicahons and other 

menonduEai Tabetic ernes, and 

ill effects assoaated with salicylic 

m " all possible forms of painful 

therapy 

conditions ” 

MEDINAL 

I TRaOB mar» 


1 This w^-knovm hypnotic and sedative is freely soluble m water and is, therefore, I 

rapidly absorbed and as rapidly ehminaled. 

so that there is no danger of a 

cumulative toxic effect 


It IS indicated in insomnia due to neurasthenia, hj-stena, conditions of exatement I 

and depression dementia, mclanchoha, etc. 


May be given safely to old and debilitated patienU, to young children, and to j 

those sufienng from cardiac disease 


Sleep la produced promptly, and is refreshing and restful 

Supplied also in solution for hypodermic injection when it cannot be conveniently 

given otherwise 

A 

Samples and literalure on 

requejt jrom 

SCHERING ltd., 

3 LLOYDS AVENUE LONDON, E,C 3 
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Introduction. 


By Sm HUMPHRY ROLLESTON, Baht, KCB, MD 

Physician in Ordinary (0 His Majesty Ihe King , Begins Professor 
of Physic tn the University of Cambridge, President of the Boyal 
College of Physicians 


AMONG the advances Tvhicli have taken place 
/-\ during the past ten or fifteen years in the 
^ ^science and art of medicine, some of the most 
striking have been m the methods adopted for the 
diagnosis of disease. Methods not long ago intro- 
duced in a tentative manner for employment in 
specialized mvestigations have to-day become ordinary 
matters of routme emmently apphcahle in general 
practice 

The mam purpose of these two Special Numbers of 
The PHACTmoNEB is to familiarize the general practi- 
tioner -with some of the more important of modem 
diagnostic methods, and to demonstrate their value in 
everyday practice, emphasizing the general prmciples 
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JANUARY 

1926 


Introduction. 


By Sm HTOtPHBY ROLLESTON, Baet, K.CB, MD 

Physician in Ordinary to His Majesty the King , Itcgius Professor 
of Physic in the Omicrsity of Cambridge , President of the Royal 
College of Physicians 


AMONG the advances vrhich have taken place 
L\ during the past ten or fifteen years in the 
-^science and art of medicine, some of the most 
striking have been m the methods adopted for the 
diagnosis of disease. I\Iethods not long ago intro- 
duced in a tentative manner for employment in 
specialized mvestigations have to-day become ordmary 
matters of routme eramently apphcable m general 
practice. 

The mam purpose of these two Special Numbers of 
The Peactitiokee is to famihanze the general practi- 
tioner with some of the more important of modem 
diagnostic methods, and to demonstrate their value in 
everyday practice, emphasizmg the general principles 
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in these two Special Numbers will give many other 
examples of the help that laboratory methods give in 
clinical ^gnosis and treatment. 

There is, perhaps, a certain danger, especially for the 
recently qualified practitioner, in relying too greatly 
upon the elaborate equipment possessed by every 
modem teaching hospital, and amid the difficulties 
tbat beset a busy practice ho may feel somewhat at a 
loss without the adjacent bacteriological and bio- 
chemical laboratories, and all the familiar armament- 
arium of the hospitaL This, we are told, is one of the 
problems particularly confronting medical practice in 
America, where the wide spaces of the less inhabited 
areas so greatly isolate the country doctor from his 
familiar and, indeed, necessary aids, that in some 
districts there has been no permanent newcomer to 
the local medical profession for fifteen or twenty years. 

Important and necessary, however, as modem 
histological, hromatological, bactenological, and chemi- 
cal examinations undoubtedly are in medicine, we 
must not over-estimate them or imagine that they 
make the older climcal methods of exammation super- 
fluous. Laboratory investigation must go hand in hand 
with the ordinary direct clinical examination of the 
patient, and the functions of the clinical laboratory 
should he looked upon as accessory ones, even although 
the laboratory data may have m many cases a more 
defimte value than the physical signs in arriving at a 
Buccessfnl solution of the clmical problem. 

Careful history-taking and a thorough physical 
examination, with the exhibition of a due proportion 
of dinical acumen and common sense, will, on the 
whole, serve the practitioner better than much 
laboratory lore. But the ideal is a critical judgment 
founded on the combined information supphed by the 
two methods, each serving as a supplement and 
check to the other. 
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which should guide the practitioner rather than the 
details of technique. Owing to postal difficulties, it 
has been found impossible to mclude m one number 
the wide surrey of modem methods m diagnosis 
which the distmgmshed contributors have presented, 
and the material has had to be divided mto two parts. 
The February issue wiU therefore be a contmuation 
of the present one. 

Laboratory methods, which make up chmcal patho- 
logy, supplement the diagnosis made by ordmary bedside 
exammation m several directions, just as the microscope 
or the telescope moreases the ordmary man’s powers of 
observation. Physical signs, though they do not 
provide all the information to be derived from ordmary 
climcal exammation, deal mainly with the evidence 
produced by gross structural change, whereas laboratory 
methods not only may reveal structural changes, such 
as those in the blood, urme, cerebro-spmal flmd, and 
gkatno secretions, which at best can only be guessed 
at by the unaided eye, but they may reveal the disorders 
of function which precede orgamo change. 

Agam, laboratory methods, for example, those based 
on bacteriology and serology, render diagnosis more 
minutely accurate; thus, what is chmcally a case of 
fever of uncertain origm, probably enteric fever, may 
be definitely settled by the Widal test to be typhoid 
fever (due to infection with BaciUus typhosus) or 
paratyphoid A or paratyphoid B jever. Success m 
specific treatment turns on accurate diagnosis; for 
example, the laboratory determmation of which stram 
of the mfeotmg micro-organism is present in a case of 
meningococcal or pneumococcal mfection may be of 
great importance m directmg the serological or specific 
treatment. By the Schick and the Dick tests those 
suscentible to can be distinguished from those immune 
to \thena and scarlet fever respectively, and 
N. as to be artificially protected. The articles 
\ 2 
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osteomyelitis m an adult is always of the relapsmg 
variety, i.e. that it is a recrudescence of the disease 
startmg m childhood. This is quite incorrect Not 
long ago I saw, m one week, two instances of primary 
acute osteomyehtis m adults : 

(1) ttlth Dr Jubb, involving the whole of the shaft of the 
humerus, m a lady of thirty years, resulting from a bod , (2) with 
Dr Blucke, mvolvmg the sh^t of the femur, m a man aged Mty 
years (m this instance the pneumococous waa the causal agent) 

In cases origmatmg m adult age it is noteworthy 
that the disease more frequently starts about the middle 
of the shaft of a long bone, and not, as m children, at 
one end of the diaphysis. These cases m adults are 
almost mvanably missed m diagnosis until pus reaches 
the periosteum 

The second common error regardmg the disease is 
that it only occurs m the long bones. No bone m the 
body is exempt. I have not infrequently found it m 
the ihum, the scapula, the flat bones of the skull, the 
sternum, and the os calcis In one mterestmg case, 
seen with Dr. Cockbum, osteomyehtis of the eleventh 
nb of the nght side, by imtatmg the eleventh mter- 
costal nerve, produced a lump of contracted muscle 
which closely simulated an abscess due to appendicitis. 
I have frequently noticed acute osteomyehtis follow a 
boil, an infection of the fingers, tonsilhtis and pharyn- 
gitis , but it IS an extraordmary fact that osteomyehtis 
almost always oceurs, not durmg the acute stage of 
the predisposmg condition, but after it has subsided 
and IS nearly forgotten Thus, m three instances m 
which acute osteomyehtis followed a boil an mterval 
of about three weeks elapsed between the boil and its 
senous sequence. 

An important pomt to bear m mmd is that m osteo- 
myehtis the inflammation ansmg m the marrow — ^i.e. 
being deeply situated m the bone — ^frequently presents 
no signs of its presence except tenderness on deep 

6 
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pr^ore, I am certain that tlic real reason for the 
condition being so frequently missed in its early stages, 
is that the practitioner expects to find the cardinal 
rigns of inflammation present, viz. heat, redness, 
swelling, and pain. In the early, i.o. the easily curable, 
stage of osteomyelitis there is no local heat, no redness, 
and no swelling. Pain will bo present, but varies in 
intensity in different instances, and may, in coses not 
due to the Staphylocoeem aureus, bo almost negligible. 
I venture to stress this absence of the ordinary signs of 
inflammation because I have so frequently heard prac- 
titioners say: “How could I have diagnosed acute 
osteomyelitis when there was no local heat, no redness 
of the skin, no swelling, and but little pain.” Here you 
have the explanation of the failure to institute timely 
surgical intervention. 

Of course, the signs of inflammation will bo present 
when the pus has exuded through the bone and has 
invaded the soft parts, but by this time necrosis will 
have occurred, and surgical aid will have been sum- 
moned too late. It IS always a source of wonder to mo 
how osteomyehtis is so frequently mistaken for acute 
rheumatism of the neighbouring jomt. There is no 
effusion into the joint (early in osteomyehtis), there is 
no superficial tenderness over the articulation as in 
inflammation of the joint, and the tenderness is either 
above or below the joint, not m the joint itself. The 
diagnosis should always be made withm 24 to 36 hours, 
if necrosis is to be prevented. Of course, the microbes 
are always brought to the bone by the blood stream, 
but more often than not the atrium of infection is not 
discovered. 

If I am asked on what grounds the diagnosis of acute 
osteomyehtis is generally made, I would say a sudden 
rise of temperature, possibly a rigor, a feeling of malaise, 
a pain, which at first need not be severe, in a long bone 
just above or below a joint and, far more important. 
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marked tenderness on firm, deep, and prolonged pres- 
snre over the site of the pam. 

These are all the signs that one usually meets 
with and they must sujBQce. It is dangerous to wait for 
further confirmation of the diagnosis. Given such 
signs it is the hounden duty of the medical attendant 
to have one or more openings made mto the bone 
right down into the medullary cavity to reheve the 
tension and to save necrosis. Delay means rapid 
extension- of the inflammation, necrosis, and dire 
danger. Early relief to the tension ensures speedy 
recovery with undamaged limb. I would say “don’t 
wait for a surgeon,” hxxtyfwute demxeux, take a gimlet 
or drill from a carpenter’s tool-chest and, after boihng 
it, dnU two or three holes into the bone yourself. It 
cannot too clearly be stated that, if pus be present and 
ooze slowly through the dnll-holes, the operation has 
been performed too late Do not expect pus to rush 
out when you open the bone. In the soft parts pus 
can gush out when an abscess is opened, because the 
walls of the abscess collapse. This, of course, caimot 
occur m the case of a bone. 

It should be remembered that, m a case of osteo- 
myehtis, the bone ought to be drilled before pus has 
had time to form, and when only blood, swarmmg 
with staphylococci, or other microbes, oozes out. We 
ought always to attain this desideratum m the case 
of a long bone m a child, but I fear that aU of us 
will be hable to error when we encounter a case m a 
flat bone, or m a small bone, m which cases it is less 
easy to think of osteomyehtis, and the same apphes, 
even in a long bone, to a primary acute osteomyehtis 
origmatmg m adults. 

Siib-phrenic Abscess . — This dangerous condition, a 
collection of pus beneath the vault of the diaphragm, 
is generally missed m diagnosis, because it is never 
thought of. It IS true that, owiag to the realization of 
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tlie need for immedinto operative treatment of appen- 
dicitis, and of other abdominal cmorgencics, sub- 
phreme abscc'js is becoming loss frequent, but it still 
takes a large toll of human life, and is far too often 
overlooked in diagnosis. I have found it a useful rule 
to follow that uiicn, 0113* time from two weeks to two 
months after a septic lesion in the abdominal cavity, 
a patient who has appeared to bo well on the road to 
recovery develops continuous fever, elevation of pulse- 
rate and malaise, and no definite cause can bo found 
for the rapid dctcnoration in health, the possibility of 
a sub-phrenic abscess should be scnously considered. 
Appl3nng this rule I have, not infrcquentl3% when dis- 
cussmg a ease over the telephone i\ith the medical 
attendant, said: “Surcl}’’ this is a sub-phrenic abscess; 
I will come down prepared to operate,” and m the 
majonty of instances m}- provisional diagnosis has 
proved correct In almost every ease the practi- 
tioner has said : “ I never thought of sub-plircmc 
abscess ” 

It is generall3’' said that appendicitis causes one-sbeth 
of all sub-phremc abscesses. In my e.vpenonco tins is 
far too low a proportion, as more than half of my cases 
have owed their ongm to lesions of the appendix 
vermiformis. Probably next m order of frequency 
among the causes comes perforation of an ulcer on the 
postenor wall of the stomach into the lesser peritoneal 
sac. In this case the abscess is almost alw ays situated 
under the left half of the diapliragm in contradistme- 
tion to those caused by appendicitis, wluch arc prac- 
tically mvariably on the nght side. Let me relate a 
t3q)ical case : 

A young farmer, 24 years of ago, was operated upon by hia 
niedical attendant m a cottage hospital for an abscess duo to 
sppCTdicitis, on the seventh day of his illness Several ounces of 
®bnfang pus were evacuated and a drainage tube vas maorted No 
attempt was made to remove tbo appendix All went well for 
twenty days and tho patient was then told he could go homo tho 
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next day Tliat evening he complained of malaise and the tempera- 
ture rose, in four days, to 103°, and the pulse rate to 120 He oom- 
plamed of shivermg, but had no definite ngor This state of matters 
contmued for a further five days, the patient emaciatmg, bemg 
bathed in sweat and obviously going downhill rapidly At this stage 
I saw the case The liver dullness was markedly moreased It 
reached both higher up and lower down than normal An X-ray 
screen examination showed the dome of the right half of the 
diaphragm much more elevated than normal and bulgmg upwards, 
as if it had been pushed up by a fist m one place instead of havmg 
its usual upward curvature The abscess was dramed and the 
temperature and pulse fell to normal 

This was a simple case to diagnose, but I must 
admit that the diagnosis of sub-phremc abscess is 
often a matter of great difficulty. I would draw 
attention to the fact that percussion over the abscess 
is frequently most misleading. If the abscess is over- 
lam with normal lung, percussion will give the normal 
note. If there be a basal pleural eflhision the note will 
be duU. If the abscess contain gas, as it frequently 
does, owmg to the presence of the Bacillus coh, a 
tympamtic note will be ehcited. The abscess may — 
I am speaking now, of course, of nght>sided cases — be 
above, behind, or m front of the mass of the hver. 
Further, it may be fairly superficial or deeply-seated. 
Clearly the presence of a pleural effusion mcreases the 
difficulty of diagnosis. More often than not no effusion 
is present, and the breath sounds, at the base of the 
lung, are normal In doubtful cases the absence of 
any abnormal lung sounds is ia favour of the diagnosis 
of sub-pbremc abscess. Where possible an X-ray 
examination should always be made use of, as the 
information a radiogram may afford is often of the 
greatest value. 

In a sub-phremc abscess, situated immediately 
above the hver, a marked, localized, upward convexity 
of the diaphragm will always be observed m the 
radiogram, whereas, m a basal pleural effusion, 
especially when purulent, the normal convexity of 
the right dome of the diaphragm wall be diminished, 

10 



PITFAT^LS IN DIAGNOSIS 

and may disappear completely, so tliai the diaphragm 
becomes honzontal 

An important diagnostic jioint. is that an citiision into 
the pleural sac caused by picunsy, pneumonia, and 
empyema, or pulmonary infarct, starts with dramatic 
suddenness, mill pain in the chest, and real difficulty 
in breathing, nluht a sub-phi cine abscess takes days 
to develop, and is painless, certainly at the com- 
mencement. Should a pleural cfTusion be present it 
should always, m eases of doubt, be examined bactcrio- 
logicall}’. If it bo found stenlc the probability is that 
it is secondaty to a sub-phrcnic ab'sccss Should the 
abscess contain gas the percussion note, in the absence 
of any effusion or consohdation of the bn'^c of the 
lung, is quite diagnostic. If a pleural effusion co-exist 
with a sub-phrciuc abscess the diagnosis may be a 
matter of grave difficulty because, on the right side, 
the dullness of the liver passes in':ensibly into that of 
the effusion in the pleural sac. In a good radiogram a 
serous effusion may be seen to be much less opaque 
than the hver ma«s, but, ^vlth an empyema, no differ- 
ence between the opacities may be distmguisbable. 

Frequently a defimte diagnosis of sub-phreme abscess 
can only be made by puncture with a needle of an 
aspirator ; but this may only bo done wlien cveiytliing 
is prepared for the drainage of the abscess if, and when, 
found. We must never aspirate a sub-pbrenic abscess 
and leave the track of the needle free to drain into the 
pleural sac or the pentoneal cavity. I have known 
death thus caused more than once Further, let mo 
mention that, on tliree occasions, I have incised and 
dramed a nght-sided basal empyema, and then, some 
days later, as no improvement was manifested, I have 
operated a second tune and found a sub-phrenic 
abscess. Frequently it is a matter of extreme difficulty 
to locate a sub-pbremc abscess. In a recent case I 
operated upon pus was encountered only on the sixth 
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insertion of the exploring needle 

Right-sided sub-phrenic abscesses have comprised 
the large majority of my cases. Left-sided sub- 
phrenic abscesses, however, I have found easier to 
diagnose, because all of my cases have been due to 
leakage from a gastric perforation mto the lesser 
peritoneal sac. The practitioner must bear m mmd the 
possibihty, I would almost say the probabihty, of a 
sub-phremc abscess m cases m which, any time between 
two weeks and two months after any septic abdommal 
condition, the patient, who has hitherto appeared to be 
makmg good progress towards recovery, develops a 
contmuous high temperature, a constant qmckemng of 
the pulse-rate, and a rapid deterioration of health, for 
which no obvious cause can be discovered. The 
mortahty of sub-phremc abscess is high because the 
condition is so frequently missed m diagnosis. It goes 
without saymg that the sooner the diagnosis is made, 
and the abscess dramed, the better the chances of re- 
covery There are few more hfe-savmg operations than 
a timely one for sub-phremc abscess, and I am con- 
vmced that the mortahty of the condition is so high 
because it is so frequently never even thought of at alL 
The mortahty of sub-phremc abscess would be halved 
if every practitioner kept the possibihty of its existence 
constantly m mind. 

The Penod of Reachon after Peiforatton of a GaMric 
Ulcer . — I now wish to direct attention to somethmg I 
consider a real danger m diagnosis, namely, what is 
termed the “period of reaction after perforation of a 
gastric ulcer.” I may best illustrate my meamng by 
refemng to two striking cases : 

Case 1 — A gentleman, aged 30, consulted the late Sir James 
Galloway, who diagnosed a gastnc ulcer and wished him to enter a 
nursmg home, to be kept under observation and to have a skiagram 
taken He left Sir James’s house, had a milk and bun lunch, and then 
went to the Western District Post Office to send a telegram to his 
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parents Whilst wnting (lie (dcgrntn ho fell unconccions from tho 
ngony of a gastnc perforation The oflicinls tcarchixl him, and 
findmg an appomlmont card, tdophonwl Sir Jnmri Tliii naa at 
2pm I paw iho patient ate pm. ni« temporaturo and pnko were 
normal and ho was sitting m an armchair sajmg he felt qiiito well 
and wanted to go homo Examination of ins alxlomon rcicalod 
nothing hojond Flight ngidity of the nlxlominal walloicrMcBnmcyV 
point It was only mtli the utmost difficult \ that Sir James and I 
persuaded him to allow opomtirc Ireatmont to 1« earned out, A 
large perforation of the antenor wall of the stomach was found, and 
tho stomach contents had been diroctcxl, by the mesentery, to the 
nght ibao fo^sa 

Cast 2 —In the second case, ^cen with Dr Giirncj Tliomp^on, of 
Tottenham, a newspaper snbx^tor, aged 32, perforated an ulcer of 
the antenor wall of the stomach at 0 a m I saw lum at 3 p ra Ho 
was then, ho said, qmte well and must got airny to the offico im- 
mediately after I left Pul<c and tempemture were both normal and 
nothing amiss could be discovered bejond the fact that In's respira- 
tions were 32 per minute Tlio patient’s account of his collapse and 
overwhelming pain at the onset of his attack, and Dr Gurney 
Thompson’s descnption of the condition in which ho found him 
half on hour later, were unmistakable, and I advised that he bo taken 
to hospital for immediate operation On my arrival at hospital at 
5 pan , my house surgeon met mo with a «Tnile, and said “Your 
perforated gastne ulcer man has just walked upst.airs and says he 
feels very fit ” In spite of tho patient's energetic protest that he was 
bemg submitted to an unnecessary operation, his abdomen wa.s 
opened, the perforation found, and three pints of fluid removed from 
his pentoneal cavity 

Both the patients made good recovenes, but, hod 
not the lustory m each case been abundantly clear, I 
confess I should not have beheved it possible that they 
could have been suffering from such a grave condition, 
and could not have blamed anyone who had said that 
they had nothmg the matter mth them 

These tno cases surely teach us that, m some in- 
stances of perforation of a gastne ulcer, a wonderful 
temporary improvement m the symptoms may occur 
before the graver signs of pentomtis develop, and that 
this temporary improvement may be very misleadmg. 
I admit that such an absence of symptoms as illus- 
trated m the two cases above is unusual, but I cite 
them as a wammg because m no abdommal condition 
is immediate operation of more vital importance I 
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think it would be safe to say that of cases of acute 
perforation of a gastric ulcer, operated upon within 
twelve hours of perforation, 90 per cent recover, 
whereas of those operated upon after forty-eight hours 
90 per cent die. 

It sometimes happens that the surgeon, called to an 
abdominal case, can get no further m diagnosis than 
that of a very probable perforation of a gastric ulcer. 
In such a case I would urge immediate operative 
treatment because my experience has been that, m 
every instance, the lesion present has been either a 
perforated gastric ulcer or some condition equally 
calhng for operative treatment. I should mention 
that m perforation of a duodenal ulcer the penod of 
reaction, to which I have drawn your attention, after a 
gastnc perforation rarely, if ever, shows anythmg hke 
the same marked temporary amehoration of symptoms 
that IS often noticed after gastnc perforations 

Gangrene of Appendix. — I am almost afraid to say a 
word about appendicitis after the deluge of commum- 
cations we have had durmg the past few years. There 
IS, however, one matter to which I wish to refer, namely, 
the sudden cessation of all symptoms and the extra- 
ordmary temporary improvement that may follow 
gangrene of the appendix. To illustrate my meamng 
let me mention a typical case. 

I waa called to a county town to see a medical practitioner who, 
for two days, had been sufiermg from appendicitis I was informed 
that his temperature was 102 6°, and his pulse rate 116 I was met 
at the station by his partner and by a physician who told mo they 
were sorry that they had troubled me unnecessarily, as the patient, 
an hour before my arrival, had suddenly felt qmte well, that his 
pulse and temperature were now practically normal, that he was free 
from pam, and that he utterly dechned to have any operative 
treatment To the amazement of the two doctors, I said ‘’That is 
an urgent call for an immediate removal of the appendix ” Never 
have 1 had so great a difficulty in persuadmg a patient and his 
medical advisers to consent to operation They all thought that the 
noxious material mside the appendix had found its way back into 
the CECcum (a thmg, by the way, I have never known to occur) I 
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had to ui=i';t that a auddoti pan^rone of the nj)ix‘iidix Imd oeMirmi, 
and that the paticntV life \ronW l»o in ur}>cnt danger nero tho 
gangrenous vj^ctis nlloncd f<i remain in mtu Ojicration re\oaIfvl an 
appendix which was like a jtieec of chamois leather and which lay, 
free from ndhcjaons, in tho pentoneal cavalj . 

I have met with many similar ease'?. I^Iy knowledge 
of this sudden and wonderful ccs.sation of all symptoms 
m gangrene of the appendix I owe to a — to me — most 
instruetive talk I was prinleged to have with that great 
surgical teacher, the late J. B. Murphy, of Chicago, 
and I have no doubt that his explanation is iho correct 
one. I^Iurphy, in his terse, \igorons way, said ; “ ( 1 ) The 
dead appendix ceases to absorb its noxious contents, 
and, therefore, pulse and temperature fall to normal. 
(2) The nerves of the appendix arc dead and, therefore, 
pain ceases. (3) Adhesions can only bo formed betw eon 
two hving surfaces The appendix being a dead 
thing, no adhesions will be formed to it and, therefore, 
there is the awdul danger of diffiLsc septic peritonitis 
when the microbes pass through the gangrenous walls 
of the appendix, or it drops off.” Murplij’ ilnishcd 
thus. “I guess, sir, you can find no fault with that 
reasoning ?” And I guessed that I could not. 

Inversion of the Testis — This is a subject hardly ever 
mentioned in tho surgical text-books, and I shall not bo 
surprised if the maj'onty of practitioners have never even 
heard of it. Yet it has, I am convinced, a considerable 
importance. In this condition the testicle is displaced, 
so that the epididymis is m front, and tho body of the 
testicle behind it. Tho tumca vagmahs lies postonor 
to the body of the testis, and a hydrocele will, there- 
fore, have the testis m front of it. 

As regards the frequency of inversion, I may 
mention that I exammed 100 adult men and found 
it present in three instances. My colleague, Dr. 
Alfred Pmey, director of the Institute of Pathology 
at C3iarmg Cross Hospital, was kmd enough, at 
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my request, to pursue an extended mquiry mto the 
question, and he informs me that m 907 post-Tnortem 
examinations he has foimd mversion of the testis 
twelve times. In no case was the mversion bi-lateral. 
Under ordmary conditions this displacement is never 
discovered. Serious danger threatens, however, when 
a hydrocele is tapped or operated upon in the case of ' 
mversion of the testis. 

A young medical practitioner, who had ]ust bought a country 
practice, had, as one of his first patients, the Squire, who had a large 
hydrocele Three tunes my fnend plunged the trocar mto the front 
of what he took to be a hydirooele but noQung but blood escaped, and 
on the third occasion the patient fainted -Hsemotocele quickly 
resulted, and later suppurabon of the testicle I had to perform 
castration My young biend remarked “I cannot blame myself for 
not recognizing a condition not mentioned m one of my surgical 
books ” 

I confess that I am surprised that Dr. Pmey’s 
statistics show that mversion of the testis occurs only 
m about one man m seventy-five In my experience 
mjury to the testis m tappmg a hydrocele has been 
a frequent cause of hsematocele of the tumca vagmalis 
testis, and m only one of these cases had the testis 
not been mverted. When the general practitioner has 
to tap a hydrocele which is not translucent to trans- 
mitted hght, my advice is to enter the trocar on the 
outer side of the scrotum, instead of m front. I think 
it probable that mversion of the testis may predispose 
to the development of a hydrocele, because I have 
met with the condition m no fewer than twenty-two 
patients* 
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The Value of Modern 
Laboratory Methods to 
the General Practitioner. 

Bt sib FREDERICK W AI^DREWES, M D , F R C P , F R-S 
Professor of Pathology, St Bartholomew’s Hospital, the Vniicrstty 
of London, Init Assistant Physician, Royal Free Hospital, etc 

T he past five and twenty years liave witnessed 
a new development m medicine and surgery. 
Withm the memory of many now living and 
practising, these subjects were purely chmeal ; the data 
required for diagnosis and treatment were derived 
solely from the tramed senses of the observer, aided by 
a few simple clinical instruments; there was perhaps 
an occasional appeal to the microscope, and simple 
chenucal tests of the unne were earned out in the 
ward. TIic basis of successful practice still depends and 
must always depend upon thorough physical examin- 
ation of the patient, but the progress of modem 
pathology has revealed n host of changes m the diseased 
body which can be detected only by laboratory methods 
requmng a special trainmg. 

Investigations of this sort can be employed to supple- 
ment and reinforce the data gamed from purely clmical 
observation, and thus has ansen a new branch of 
study — clmical pathology — which is gromng yearly 
m its scope It has proved of such value that every 
large hospital has long been compeUed to possess 
and eqmp clmical laboratones manned by tramed 
workers m histology, hiematology, bactenology, and 
bio-chemistry. 

The student, durmg his curriculum, is obliged to 
gain some practical acquaintance with the methods 
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of clinical pathology, and their utility in practice 
IS daily brought home to him at the bedside. It 
IS not too much to say that were a modem clinician 
suddenly to be deprived of these new aids to his 
work, he would feel almost as if he had lost one of his 
special senses. 

Now this deprivation is one of the things that is’m 
danger of happening to the qualified man when he 
embarks on general practice, and the aim of the present 
article is to consider the nature of this difficulty, and 
how it can be met. There are doubtless many of the 
older school, who received their trainmg m the days 
before chmcal pathology was thought of, who get along 
without it, trustmg, as they were taught to do, in their 
own chmcal acumen and common sense. But the man 
of modem trainmg, who has realized during his hospital 
career how much help pathological methods can afiord 
in smtable cases, feels the want of them acutely in many 
a doubtful or difficult case. The data derived from 
them have, m fact, become indispensable to the modem 
general practitioner, if he is to do his best by his 
patients. 

There are some few men with a natural mchnation 
for laboiatory work who become, up to a pomt, their 
own chmcal pathologists Anyone with the necessary 
apparatus can stam sputa for the tubercle bacillus, or 
do blood-counts in his own consultmg room. Such a 
practice is rare, partly because a man who is not 
regularly performing such tests comes to distrust his 
own powers, but chiefly because the pressure of a busy 
practice allows httle time for mvestigations of the kmd 
The practitioner must therefore faU back upon the 
professional pathologist 

Should his practice be m a large town and should the 
patient be m a position to afford the necessary fee, no 
difficulty arises A pathologist can be called in as 
readily as any other consultant, and the position is 
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analogous to that at a largo hospital, where it is common 
for the pathologist to discuss a case w ith the clinician 
at the bedside. Emphasis must bo laid, as everj’ 
chmcian ivill bo ready to admit, on the value of 
tlus consultative clement, m wliich the clinician can 
put Ins difficulties before the pathologist at first-liand, 
wlnle the pathologist can see the case and ask any 
questions ho chooses. Both parties, not to mention the 
patient, gain by such a procedure. 

Nevertheless, in tho majority of general practices 
such ideal conditions cannot be reahzcd. Chnical 
pathology has to be carried out through tho post, often 
by tho aid of one or another of the clinical research 
institutions which have groim up in response to tliis 
particular need. A procedure of this nature requires 
careful consideration smeo it is that adopted by the 
majority of general practitioners 

There can be no doubt that many pathological 
exammations, and these tho most frequently required, 
such as the stammg of sputa, the exammation of tliroat 
swabs for the diphtheria bacillus, and the Wassermann 
reaction, can be carried out quite well through the post 
provided that the practitioner is capable of furmshing 
suitable matcnal 

To this matter reference will' be made later. There 
are, however, other mvcstigatious, such as the more 
elaborate blood exammations, in wliich postal trans- 
mission IS unsatisfactory’- and really rehable results diffi- 
cult to attam Here, if the pathologist cannot be 
brought to the patient, the patient must be taken to 
the pathologist. It is necessary for the practitioner 
to understand the limitations of “pathology by post” 

The practice is not without its dangers in other 
respects, and of these the greatest is that it tends to lose 
what has been mentioned above as its “consultative” 
character — ^the ideal which the practitioner should 
always have in mind. There is, to put it bluntiv. the 
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danger that it may degenerate into a “ penny-m-the- 
slot ” affau*, in which the practitioner pays a small fee, 
and expects his diagnosis by return of post. For such 
a degradation of clinical pathology, should it occur, 
both parties must take some of the blame. 

It is a common practice for the pathologist to relegate 
the techmcal part of the exammations he is asked to 
make to a tramed laboratory attendant. This is reason- 
able enough, for experience renders such assistants 
very competent at laboratory techmque, but it is 
to be feared that m some instances the share of the 
pathologist in the exammation consists in httle more 
than signmg the report and receivmg the fee. In such 
circumstances the transaction has become a purely 
commercial affair : the report may be a correct one, and 
may serve its purpose in many cases, but it has lost the 
element of personal consultation. 

The practitioner, on his side, may justly argue that 
diagnosis is his provmce alone : he needs to know h, 
certam fact and he pays for it \^Tiy should he furnish 
fuU details of the case and explain his difficulties to 
someone who, for aU he knows, may be an unqualified 
laboratory assistant ? He often fails to realize that, to 
a conscientious pathologist, lack of fuU details may be a 
serious handicap in the interpretation of the findmgs. 
Thus he may not get from the exammation all the 
help it might have been capable of affordmg. It should 
be obvious that the more he can succeed m interestmg 
the pathologist in his case the more value is he hkely to 
get out of him. 

Certam conditions may be laid down which underhe 
the value of modem laboratory methods to the general 
practitioner who cannot himself carry them out. They 
may apply httle to the simpler examinations which are 
often required, but they mcrease m importance with the 
elaborateness of the exammation. 

The first is that the practitioner should have been 
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so trained as to appreciate the help thot clinical 
pathology can give. Under the conditions now exist- 
ing at largo hospitals and at most small ones, the 
student can hardly fail to gain a correct impression 
on the matter, and this without neccssanly acquinng 
more than a general acquaintance vnih laboratory 
technique. Ho should have been taught how to coUcct 
and transmit through the post the matcnal required for 
pathological examination. 

He should Icnow how to obtain a proper sample of 
sputum, free from buccal secretions , ho should be able 
to take a faucial or pharyngeal swabbing, to take a 
synngeful of blood from a vein, and to do a lumbar 
pmicture, he should know m what fixing solution a 
portion of tumour should be placed on removal from 
the body. 

Every clinical pathologist knows only too well how 
often matenal amves by post in so lamentable a 
condition as to be almost useless, simply because 
the general practitioner has been ignorant or careless 
as to such essential matters 

The second condition is that he should laiow,and trust, 
a pathologist (or an institution) wdiom he can take into 
his confidence. He should set forth a bnef statement of 
the case and of the problem m which ho requires help, 
with details of the nature of the matenal sent, and how 
and when it was obtamed. 

In this way he may be assured of obtaining all the 
help which the pathologist can give at a distance, and 
he may furthermore often get a hmt as to any other 
form of examination which may perhaps throw hght 
on a difficult case. It will be the nearest approach to 
a true consultation w'hich can be obtamed through the 
post He will not, it is true, be as well off as the 
hospital chmeian with a laboratory on the spot, for 
there will remam those examinations which cannot be 
done through the post, but he will be able, m the great 
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majority of the cases m which he wants pathological 
assistance, to get his requirements fulfilled. The value 
to him of what he thus obtains must depend on his 
own training and mteUigence. 

One thmg remains to be said m conclusion. So 
valuable have modem laboratory methods proved, that 
the clmician, and perhaps especially the general 
practitioner, may be tempted to place too much 
rehance upon the pathologist Clinical pathology by 
post IS one thmg, diagnosis and treatment by post are 
qmte another It cannot too strongly be insisted that 
the results of laboratory methods, often earned out 
without actual contact with the patient, must be kept 
in due perspective as factors only, though often verj’- 
essential ones, in the full review of the facts concemmg 
any particular case. They can never replace, for 
example, the thorough physical exammation of the 
patient of which the pnnciples have been handed down 
to us by precept and example as the result of long 
climcal expenence Had space pernutted, it would 
have been mterestmg to quote illustrations of the 
errors which have arisen m practice from neglect of this 
elementary fact. It has, however, been necessary m 
this article to deal with general pnnciples and not with 
details. The observations which have been made aie 
perhaps evident truisms : none the less they may serve 
some useful purpose, if only from the fact that they are 
so often neglected or forgotten. 
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Value of Examination of 
the Eye in Diagnosis. 

By Sm RICHARD CRUISE, K.C V 0 , F R C5 

Surgeon-Ocultsl (o His Majesty (ht Kmg , Surgeon, Royal ITesf- 
mwsfer Ophthalmic Hospital, dc. 

W HEN tho Controlling Editor invited me to 
contribute an article to tliis Special Number 
of The Phactitioneb, be stipulated that 
“only the general principles which should guide the man 
in practice are to be dealt with.” It will bo understood, 
then, that this is an article to try to assist tho man in 
practice during his general exammation of tho patient, 
to obtain special information from the eye, and not for 
tho man who, by a special examination of the eye, 
obtains general information about tho patient. 

The diagnostic value of exammation of the eye lies 
m its potentiality for confirmmg a suspicion, or for 
arousing a suspicion, and m one class of ease — hypo- 
physeal tumour — in being the sole arbiter for convic- 
tion or acqmttal of a suspect. 

I will presuppose the possession of two mstruments only, 
the binocular loupe and the electric ophthalmoscope. 

The most convement subdivision will bo mto the . 
following; (1) External examination and subjective 
testing, with deductions; (2) mtemal exammation, 
with deductions. 

1. EXTERNAL EXAiUNATION. 

Observation is the most important external examina- 
tion 

Lid^. 

(Edema will suggest renal disease, if not due to local 
conditions. 

Ptosie, when not congemtal, tr* 
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matio, suggests third nerve paralysis of syphilitic or 
cerebral origin ; it is also a distinctive feature in 
myasthenia gravis. 

A shght droop is apparent m sympathetic nerve 
palsy. The reverse process is seen m Graves’ disease, 
where the starmg appearance is characteristic, due to 
the protrusion of the globes, and retraction of the hds, 
owmg to stimulation of the sympathetic system. On 
makmg the patient look first up and then slowly down, 
fixing a pencil held horizontally before the face, it wiU 
be noticed that the upper hd lags behmd durmg the 
downward movement of the globe, allowmg an mterval 
of sclera to be seen between the hd margm and the 
cornea (von Grafe’s sign) Blinking movements are 
less frequent, and imperfectly performed. 

Cornea. 

Diffuse nebulse, if associated with remams of blood- 
vessels temunatmg at the scleral margm, detected by 
the bmocular loupe suggest mterstitial keratitis of 
syphihtic ongm. 

Phlyctenular ulcers, or small disci ete nodules at the 
corneoscleral margm m children, suggest a toxi-tuber- 
cular condition, especially if of frequent recurrence, 
and resistant to treatment. 

The Sclerotic. 

Gouty, rheumatic, or infective conditions may 
manifest themselves m localized nodules or diffuse 
inflammation of the sclerotic and episcleral tissues. 

Iris and Pupil. 

Very valuable information as to the existence of 
disease of the central nervous system may be obtamed 
from accurate mvestigation of the ms and pupil, the 
converse is equally true, that very erroneous deduc- 
tions may be drawn from a casual examination. I 
would suggest that no verdict be pronounced upon a 
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pupil till it has been examined "svith the binocular 
loupe — a sluggish reaction, due to semle fibrosis of the 
iris fibres, ■will not then be condemned as an inactive 
pupil, or an mactive pupil, due to post-sjoiechioe from 
old intis of septic origin, be nustaken for one of central 
ongm. 

Inequality of the Pupils. 

Unequal pupils, often combmed -with myosis, are 
found in tabes and G P.L, but in my experience a very 
frequent cause is mjury, therefore defimte questioning 
on this pomt must not be omitted, and a careful 
examination of the pupil margins should be made "with 
the loupe, to note irrcgulantics or tears of the 
sphincter muscle. 

Again, the condition is not infrequently due to an 
interference ■with the sympathetic nerve supply to the 
dilator fibres of the pupil on one side, as, for instance, 
m cases of pressure on the sympathetic from enlarged 
cervical glands. 

The condition may readily escape notice, but the 
aspect of the mdividual that draws attention to the 
condition is a shght droopmess of one hd, and, on 
further examination, the pupil is found to be shghtly 
contracted. Compare this with ptosis, and a dilated 
pupd due to third nerve paralysis 

Periodically contracted pupils in an mdi’vidual are 
very suggestive of the morphine habit. 

I have so often found, m my post-graduate classes, 
a certam slovenliness m testing the pupil reactions, 
and an uncertam mterpretation of their meaning, that 
I trust the folio-wmg remarks will not be considered too 
elementary. 

The objects in view are to test . (1) the efficiency of 
the hght reflex consisting of the afierent path from the 
retma via the optic nerves and tracts to the third 
nerve nuclei, and the efferent path, from the third 
nerve nuclei via the third nerve, ciliary ganghon, and 

26 


THE PRACTITIONER 


matio, suggests third nerve paralysis of syphilitic or 
cerebral ongin j it is also a distinctive feature in 
myasthenia gravis. 

A shght droop is apparent m sympathetic nerve 
palsy. The reverse process is seen m Graves’ disease, 
where the stanng appearance is characteristic, due to 
the protrusion of the globes, and retraction of the hds, 
owmg to stimulation of the sympathetic system On 
ma kin g the patient look first up and then slowly down, 
fixmg a pencil held horizontally before the face, it wfil 
be noticed that the upper hd lags behmd dunng the 
downward movement of the globe, aUowmg an mterval 
of sclera to be seen between the hd margm and the 
cornea (von Grate’s sign). Bhnkmg movements are 
less frequent, and imperfectly performed. 

Gomea. 

Diffuse nebulae, if associated with remams of blood- 
vessels tenmnatmg at the scleral margm, detected by 
the bmocular loupe suggest mterstitial keratitis of 
syphihtic ongm. 

Phlyctenular ulcers, or small discrete nodules at the 
corneoscleral margm m children, suggest a tom-tuber- 
cular condition, especially if of frequent recurrence, 
and resistant to treatment. 

TJie Sclerotic. 

Gouty, rheumatic, or infective conditions may 
manifest themselves m localized nodules or diffuse 
inflammation of the sclerotic and episcleral tissues. 

Iris and Pupil. 

Very valuable information as to the existence of 
disease of the central nervous system may be obtamed 
from accurate mvestigation of the ms and pupil; the 
converse is equally true, that very erroneous deduc- 
tions may be drawn from a casual exammation. I 
would suggest that no verdict be pronounced upon a 
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has his right oyc closed. Tho field of vision of Iho 
patient’s right oyc will correspond -nith the field of 
vision of tho ohscr^'cr’s left eye. Tho patient must 
fix without wavenng the centre of the obscn'cr’s pupil. 

A 10 mm. square of uhitc paper on tho end of a pen 
will readily elicit any gross defect, such as homony- 
mous hemianopia, or bi-tcmporal loss of fields, which 
arc the two conditions of general diagnostic imjiortnncc 
to be sought for. Hypophyseal tumour, with its 
characteristic loss of perception of colour first, and 
form later, in both temporal fields — in the earlier stages 
the upper temporal quadrants alone may be affected — 
can be diagnosed by thia test, and confirmed by this test 
alone. A central scotoma for small specks of colom, 
with full peripheral field of vision, suggests tobacco, 
alcohol, or diabetic poisoning; disseminated sclerosis, 
retro-bulbar ncuntis, as in sinusitis, and occasionally' 
tabes, when the condition is not due to macula disease 

Ocular Mvsclc^f. 

Paralysis of ocular muscles and associated ocular 
movements is a subject that can only bo dealt with 
bnefly 

Diplopia IS the cardinal symptom, and tho lesion 
may be situated m any part of the nervous tract from 
tho cortex cerebn to tho muscles The general principle 
IS that conjugate ocular movements are cortical m 
ongm, while nuclear and peripheral lesions affect tho 
motihty of a muscle, or muscles, of one eye, according 
to the nerve supply invoh ed 
The fctiology of ocular paralysis is the retiology of 
mtracramal lesions, syphihs and parasyqphihs, vascular 
lesions, tumours, dissemmated sclerosis, plus certam 
peripheral causes, such as diphthena, “rheumatic” or 
infective conditions, associated wdth migrame— re- 
current paralysis — it also follows injections into the 
spmal theca to produce ansesthesia. Injury is especially 



THE PRACTITIONER 


liable to involve the sixth nerve, owing to its lengthy 
and exposed course; it not uncommonly occurs follow- 
ing fracture of the base of the skull. 

Nystagmus. 

Nystagmus may be congemtal or acquired. The 
history of the case will help to decide the relevancy of 
its diagnostic importance. It is a prominent symptom 
of dissemmated sclerosis, cerebellar tumour, and 
labynnthine disease, and affects mmers owmg to the 
imperfect lUummation and cramped posture mvolved m 
their work, when it can be looked upon as a form of 
occupation neurosis. It is more commonly seen m its 
congemtal form due to local ocular defects — it is almost 
constantly present m albinism, partial or complete. 

Enors of Refraction and Musde Balance. 

These are undoubtedly responsible for headache and 
various algiaa m a certain proportion of patients 
suffermg from these complaints The measure of 
their responsibility must be sensibly weighed m each 
case, but of recent years there has been a tendency to 
exaggerate their importance as setiological factors, and 
to condemn to a life sentence of spectacles mdividuals 
who are suffermg from some temporary form of 
physiological insolvency. 

2. rNTEKNAL EXAMINATION. 

Ophthalmoscopic exanunation of the fondus for the 
purposes of this paper should be concentrated on the 
condition of : (1) the optic nerve; (2) the blood-vessels; 
(3) the retma and choroid. 

The Optic Nej-ve. 

There are two varieties of inflammation of the 
head of the nerve, characterized by sweUmg and 
obscuration of the disc margms, which differ widely m 
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setiology, atid, consequent]}’, in diagnostic importjinco. 
They arc differentiated under the headings of papill- 
oedema and optic neuritis. 

Papillocdma — The term papiliocdcnm is applied to 
that condition of the optic nerve where a marked 
striation of the margins of the disc is found, ^v^tll 
defimto swclhng and elevation of the nerve head above 
the plane of the retina. 

The swelhng and stnation arc due to oedema caused 
by increased mtracramal pressure transmitted to the 
subdural space of tlio slioaths of the optic nerves. 

The vems are greatly congested, and there may bo 
htemorrhages and exudates m the svelhng, which is 
limited to the nerve head, although oedema at the 
macula may be present in the shape of radiations of 
bright white lines. Frequently there is little inter- 
ference with acuity of vision. 

The jetiology is the tetiology of mcrcascd intracranial 
pressure; mtracramal tumour of every dcscnption, 
hydrocephalus, merungilis (especially the tuberculous 
form), abscess, gumma, and neoplasm. Papillcedema 
IS always specially well marked m subtentonal tumours 

The condition is nearly aluays bilateral, and the 
swelhng may amount to six or ciglit dioptres, the nerve 
head protrudmg mto the vitreous hko a mushroom, 
though the degree of the swelling may vary m the two 
eyes. 

Opltc Neuritis . — Optic neuritis is the term applied to 
a similar appearance of the optic nerve of a less severe 
character — the swelhng never approaches the amount 
seen m papillcedema, but the retma is frequently 
mvolved, exhibitmg cloudiness, haemorrhages, and 
exudates (neuro-retimtis) In contradistmction to 
papillcedema the vision is greatly lowered, and the 
condition is frequently unilateral (when due to focal 
infection). The mtiology is toxsemic; syphihs, albu. 
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imn uria, diabetes, influenza, and septic conditions in 
the mouth, nose, and throat, smusitis, apical abscess 
of the teeth, etc., are the mam causes. Retro-bulbar 
neuntis "with central scotoma is of this description, 
but ophthalmoscopic changes are limited to the nerve 
head. 

Optio Atrophy . — This must also be subdivided for 
purposes of contributory diagnosis mto primary and 
secondary. 

In primary optic atrophy the disc margins are 
clearly defined, the disc is of a grey-white colour, and 
frequently the blood-vessels are unaltered m size and 
appearance. Tabes and G P.I. account for the majority 
of these cases, but the condition occurs m dissemmated 
sclerosis, and as the result of pressure eSects or mjury. 
In hypophyseal tumour, optic atrophy is the rule, 
papflloedema a very rare exception. 

In optic atrophy, secondary to previous optic neu- 
ritis, owmg to inflammatory exudation and subsequent 
organization of the exudate mto fibrous tissue, the disc 
margins are obscured, the physiological cup is filled m, 
and the vessels may have sheaths of fibrous tissue 
along them. In a typical case the conditions are 
unmistakable, but frequently it is impossible to be 
dogmatic as to the pre-existence of a neuntis or not. 

The Blood-vessels. 

Invaluable evidence of general systemic disease may 
be furmshed by the retmal blood-vessels. 

Arteno-sclerosis and high blood-pressure can be 
diagnosed by sight; the thickened artenes can be seen 
to compress the veins where they cross each other, 
leadmg ultimately to obhteration of the lumen of the 
thm walled vem, and hEemorrhagic leakmg along its 
course. Visible alterations m the cahbre of the artery 
are diagnostic of arterio-sclerosis. 

Embohsm or thrombosis of retmal artenes or vems 
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may tlirow a valuable light on obscure cerebral con- 
ditions due to similar cardiac or vascular lesions. 

The lid inn 

S}T)bilis, all forms of nephritis, and glycosuna are 
the prmcipal causative agents of retinal inflammation. 
A diffuse cloudiness of the letina vith optic neuritis 
and fine vitreous opacities vill suggest sypluhs. In 
albuminuric retinitis, variations m details ivill be 
found, but the general picture includes papilhtis, 
sometimes of great intensity, resembling that found in 
cerebral tumour, congestion of the veins, flame-shaped 
hcemorrhages, and wliitc exudates in the peripapillary 
area, and a bnlhant star formation of radiating vhite 
lines at the macula. 

In diabetes the changes are somewhat similar, except 
that papillitis is rare, the hjemorrhages are more fre- 
quently seen as discreet round spots, and glistening 
brilliant white patches and dots arc of common 
occurrence. 

The Choroid 

Grossly disseminated patches of choroido-retinitis 
frmged with pigment are a frequent indication of 
syphihtic infection, whereas larger sohtary areas of 
choroidal atrophy are suggestive of a tubercular origin 

COXCLUSIOX. 

In the foregomg pages I have endeavoured, within 
the terms of reference, to draw the attention of the 
traveller to a senes of ocular signposts. The ultimate 
destination may not be msenbed upon any one of them, 
but by readmg them systematically, and not ignor- 
ing them, mU the 3oumey be wnsely and profitablv 
hastened. 
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T he oystoscope is the key to diagnosis in diseases 
of the urmary tract. Without the cystoscope 
diagnosis m 60 per cent, of cases of urinary 
surgery is httle more than guess-work. With the 
cystoscope, and especially when ureteral catheterization 
and X-ray examination are combmed with it, diagnosis 
in diseases of the urmary organs is more accurate and 
more complete than m any other system m the body. 

A few years ago it was no uncommon expenence to 
examine a case of haBmaturia and find that the patient 
had the scar of a negative renal exploration. Cystoscopy 
showed a papiUoma m the bladder Such cases do 
not now exist, for it would be considered unjustifiable 
to operate on a case of haBmatuna without first 
cystoscopmg the patient. 

In my Huntenan lectures for 1907 I collected from 
the current hterature mnety-five cases of operation 
upon one kidney when anuna and uraemia followed the 
operation. In these cases no suspicion had been 
entertamed before embarkmg on operation that a 
second kidney was not present or, if present, was not 
sufBciently healthy to mamtam the renal function. 

These were largely cases of tuberculous or calculous 
disease, and the second ladney was either absent or the 
seat of advanced disease when exanuned after death. 

Such operation tragedies are now abolished from 
urinary surgery by careful preoperative exanunation 
with the cystoscope, and the ureteral catheter. 

At the time when the question of cystoscopmg a 
patient arises and he presents only a urmaiy 
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symptom or a group of urinary symptoms, it is a case 
of hDematuna or of pjToxia or of frequent or difficult 
mictuntion, or a combination of tbeso symptoms. 
There is as yet no certain diagnosis. 

Or, on the other hand, the case is known to bo one of 
infection of the urinarj^ tract wth the Bacillus coU or 
with the tubercle bacillus, and it i-^ proposed to search 
for the chief focus of mfection. Or the diagnosis of 
disease of one kidney has been made and before 
operating upon it the presence or absence of disease 
and the condition of the renal function of the second 
kidney is to be examined. 

I shall discuss the foUowmg pomts : — 

1. The investigation of urinary sjTnptoms by the 
cystoBcope. 

2, The estimation of the renal function by the 
cyatoscope 

1. THE m-ESTIGATION OF HEIKiVRV SrMPTOMs, 

BY THE OYSTOSGOPE. 

(a) Hcematuria . — ^Htematuna is usually intermittent. 
It IS a symptom, not a disease, and the clearing of the 
urme does not mean the cure of a disease. Unfortunately 
the patient, and not infrequently the practitioner also, 
finds difficulty m reahzmg this point, and it is only 
after repeated attacks of hsematuna and a considerable 
penod of tune has elapsed that the patient is submitted 
to complete exammation by the cystoscope. 

In a case where heematima is the pnncipal symptom 
two problems arise. First, the localization of the 
bleedmg to one part of the unnary tract ; and second, 
the mvestigation of the cause of the bleedmg. These 
two pomts may be settled simultaneously, or the 
bleedmg may be localized (say, to one kidney), but the 
actual cause remains obscure. 

The presence of other symptoms may suffice to 
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T he cystoscope is the key to diagnosis in diseases 
of the urmary tract. Without the cystoscope 
diagnosis m 60 per cent, of cases of urinary 
surgery is httle more than guess-work. With the 
cystoscope, and especially when ureteral catheterization 
and X-ray examination are combmed with it, diagnosis 
m diseases of the urmary organs is more accurate and 
more complete than m any other system m the body. 

A few years ago it was no uncommon expenence to 
examme a case of haematuria and find that the patient 
had the scar of a negative renal exploration. Cystoscopy 
showed a papilloma m the bladder Such cases do 
not now exist, for it would be considered imjustifiable 
to operate on a case of hsematuna without first 
cystoscopmg the patient. 

In my Huntenan lectures for 1907 I collected from 
the current hterature nmety-five cases of operation 
upon one kidney when anuna and urcemia followed the 
operation. In these cases no suspicion had been 
entertained before embarkmg on operation that a 
second kidney was not present or, if present, was not 
sufficiently healthy to mamtam the renal function 
These were largely cases of tuberculous or calculous 
disease, and the second ladney was either absent or the 
seat of advanced disease when examined after death. 

Such operation tragedies are now abohshed from 
urinary surgery by careful preoperative exammation 
with the cystoscope, and the ureteral catheter. 

At the time when the question of cystoscopmg a 
patient arises and he presents only a urmary 

32 



cYvSTOsnory in diagnosis 


ceased at the tmic of the cystoscopy, there is no clue as 
to wliich ludnej' has been bleeding. There are cases of 
symptomlcss haimaturia -uhen the bleeding is evanes- 
cent and has ceased at the timo of the cystoscopy. 
These arc senons cases. In some the blccdmg is of the 
type ve hnov as “essential ha2maturia,” for vant of a 
bcttei name. There is bleeding from a Indnoy which 
shov.s even on removal no recognizable disease. But 
some of tlicse arc cases of early growth m the ladney. 
There is a very great danger m these cases that the 
rapidly disappearing hfcmatuna may bo neglected, and 
I have seen a nuinbci of cases in winch this has 
happened and the patient has eventually come with 
R groivth of the ladney so advanced as to be inoperable. 

In one case tbc patient, tired of repeated attempts 
to locate the hcematuna, and ahi ays somewhat sceptical 
as to whether his doctor oi surgeon knew as much as 
he did, resorted to treatment by an osteopath who, 
nothing loth, beat his back with a hammer with the 
object of replacmg a supposed displaced vertebra. 
After many months of this treatment the hcemorrhage 
became serious and continuous, and he returned to 
have a further surgical exammation By this time the 
right kidney vas much enlarged, and the patient 
obviousl3>- emaciated. I removed the Iddney, but 
there were secondary deposits m the abdonimal glands, 
and the patient died six months later. 

In renal baimatuna it is necessary to find out as soon 
as possible which kidney is bleeding. For this purpose 
the surgeon, the practitioner, and the patient must 
arrange that when blood reappears m the urine 
cystoscop3' must be earned out at once. Even with 
careful an'angements for this purpose the bleeding may 
cease before the cystoscopy, and it may require many 
attempts before blood is seen to issue from one ureter. 

In a case of mtermittent renal bEematuria, where the 
bleeding has ceased, and the unne appears clear to the 
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naked eye, there may still be a few red-blood coipiisoles 
in the centrifugalized deposit of the mine. If a lu’eteral 
catheter is very carefully passed, and a specimen of 
uiine obtained from each Indney, the blood-cells may 
be found m the specimen obtamed from one Icidney, 
and not in that from the other. XJnfortunatel}’’ tins 
method is apt to be fallacious, for the passage of the 
catheter, even when gently and skilfully carried out, 
may cause very shght bleedmg and vitiate the result 

Something may be gathered from the presence of 
fresh blood corpuscles mdicating recent bleedmg as 
from the effect of the catheter or decolorized blood 
coipuscles, or “ghosts,” pomting to a bleedmg which 
occurred before the catheter was mtroduced. In one 
case there were peculiar fatty oeUa m the specimen from 
one kidney and none m that from the other. 

Relymg upon tins I operated and found a large 
growth which could not be felt through a very thick 
abdomnial wall. If, on passmg the ureteral catheter, 
there is an immediate flow of blood m quantity, and 
especially if the blood is dark m coloiu’, the side of the 
hiematuna is defimtely demonstrated. 

Pyelography consists m passmg a fine catheter up 
the ureter to the renal pelvis, and mtroducing a fluid 
(sodium bromide, 20 per cent ) opaque to the X-rays. 
By this means a .silhouette of the icnal pelvis and 
cahces is obtamed. The distortion of the shadow 
caused by a renal grovdh projectmg mto the renal 
pelvis can be recogmzed. This method is of great 
value m mtemuttent hsematuna, when the side of the 
haemorrhage is knovm or suspected, and I have operated 
on a growth of the renal pelvis whei’e the evidence 
consisted m a previous attack of renal haematuna, a 
slightly reduced urea content of the urme on one 
.side, and a pecuharly distorted renal pelvis as shown 
in a pyelogram. 

(b) Pywia . — The localization of p 3 mna is equally 
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important ^nth that of litematmia, for successful 
treatment of the infection causing it depends upon 
the diagnosis Usually there is definite pain that 
mil assist. There arc, however, many obscure cases 
nlieie the source of the pjniria can only be discovered 
by the use of the cysloscopo and the urotenc catheter. 
x\n attempt mil first be made by abdominal palpation 
and examination of the prostate and seminal vesicles 
to asccitain whether tlic chief focus of inflammation is 
in the upper (hidnoys, tonal pclvi^^, and ureters.) or 
the loner unnari'- tiact (bladder, urethra, prostate, 
vesicles), and an X-ray exainmation may bo neccssaiy. 

Ci'stoscop}' will show uhethcr the source of the 
P3*una is m the bladder, and due to such conditions as 
stone, divcrticuloiis growth, enlarged prostate mth 
residual unne, or a sacculated bladder. 

On examining the urctcnc orifice there may be some 
change such as uiflammaliou surrounding the onfice, 
swellmg of the lips, a rigid open orifice, or a displaced 
tunnelled onfice winch indicates that the source of the 
pyuria IS the kidncj’ of this side Tlie efflux may be 
purulent A sbghtly cloudy efflux is verj* difficult to 
1 ccognize as the bladder is usually inflamed and forms 
a duU, bgbt-absorbmg background against which to 
view the jet of urme. YHicii, however, the efflux under 
examination momentarily clouds the field, obscuring 
everjdlimg, and clearing again, the presence of pus in 
the urme of that ladiiey is definitely proved. YTieu 
the urine is tluck with pus, and when in the advanced 
stage of pyonephrosis, the jius is squeezed out of the 
iweter at mtervals hke lanohne out of a collapsible 
tube, the source of tins pjnma is easily recogmzed 

In many cases the ureteno catheter is necessary m 
order to localize the pyuna, and even when pus is 
defimtely seen in the nnne of the kidney it may he 
necessary to obtam a spccmion of the urine of the 
opposite kidney to ascertam if mfection is present in 
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that kidney also, and possibly also to investigate the 
function of the kidney. 

(c) Frequent Michiniion . — ^Frequency of nuctuntion 
IS so closely aUied to pyuna that wbat has been 
said in regard to pyuria appbes also here. There 
are, however, cases m which the pyuria is mmiinal, 
or completely absent, and frequent micturition 
IS pronounced. These are often difficult cases for 
diagnosis and treatment In women there may be 
very distressmg frequency of micturition with little, 
if any, change m the urme. An mtermittent or a 
constant baciUuna may be present without cystitis or 
pyuna, hut with mtense imtation. On cystoscopy the 
bladder will be found healthy, or shows only a httle 
reddemng at the base. 

A condition known as tngomtis is very common m 
women. It is usually due to a mild, ascendmg infec- 
tion, and as the name mdicates, affects the tngone. 
The urine contains a few bactena {Bacillus coli or 
staphylococcus), and the cystoscope reveals a reddened 
tngone, which is frequently covered with a fine whitish 
film . In a more severe form I have seen the tngone 
mtensely inflamed and covered with large shreds of 
desquamated epithehum. 

In a condition known as cystic cystitis there are 
numerous small sago-grainhke bodies on the mucous 
membrane, and grouped especially at the base There 
may be no inflammatory change, and the urme may 
be sterde or mildly infected. The condition is usually 
accompamed by mtense neuralgic pam and frequent 
nuctuntion. 

In other cases of persistent frequency of nuctuntion 
there is umversal dilatation of the vessels of the mucous 
membrane without inflammation. 

(d) Unnaiy Obstruction — Obstruction in the unnarj'^ 
tract may be m the urethra or the ureter Urethral 
obstniction is due to stncture or enlarged prostate. 
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Tho diagnosis of stricture is made by other methods, 
and need not be discu'^sed. ■\^^lore there is pro- 
nounced enlargement of the prostote, cystoscopy is 
better avoided, owmg to difficulty in introducing the 
instrument, the hkehliood of bleeding, and the reflex 
effect on lndne3*s already damaged. Puidher, it is 
rare that any useful object is gained by the examination 
in such a case Ylien, however, the change in the 
prostate is slight, and there is a reasonable doubt 
whether the symptoms arc due to the prostate or 
to some other undiscovered cause, cystoscopy is 
invaluable. 

In moderate enlargement of the prostate, changes 
are seen at tho internal meatus. There may be a pro- 
jectmg rim all round the meatus, or the postenor hp 
may show a proj'ectmg uound or a defimte uoimded 
lobe Or tvo lobes may project, so that they form a 
A shape u hen the cystoscope is partly mthdrauii into 
the urethra u ith the mndou looking fonvard. 

The uretenc orifices may be seen with difficulty 
over the top of the prostate, and this is a measure of 
the mtravesical projection. 

In the absence of defimte mtravesical projection 
other conditions, such as cyst of the prostate or a 
diverticulum of the bladder, may be discovered 

Obstruction of the ureter ma}’’ be due to stones or 
stneture, or to some kmlc produced by adhesions, or 
to the presence of an aberrant renal vessel. 

The absence of an efflux and of any movement at the 
uretenc onfice does not prove an obstnicted ureter, 
for the ureter may remain qmte still for some minutes 
under observation Gentle massage of the kidney may 
stimulate the renal pelvis and ureter to contract and 
produce an efflux at the uretenc onfice, 

Chromocystoscopy is a useful method of examimng 
the uretenc efflux. By this method, wluch will be 
desenbed later, a lazy tnckle of blue urine may be seen 
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at the orifice of the obstructed ureter, and compared 
■with the full ■vigorous jet of the sound ureter. When 
the obstruction is complete the efflux ■wall be absent. 

The passage of a ureteral catheter or bougie is a 
further aid m the diagnosis. 

The catheter is arrested at the point of impaction of 
the calculus or the site of the stricture. A catheter 
may, however, be arrested by a fold of mucous mem- 
brane, or by a spasm of the ureter, "without any per- 
manent obstruction bemg present This occurs most 
frequently m the lower one oi two mches of the meter 
Occasionally a catheter of small size -will pass when a 
large one has faded. 

The catheter may pass by an impacted stone after 
slight hesitation, and on ■withdra'wing the instrument 
a pecuhar draggmg sensation is felt. 

When the obstruction is at the outlet of the renal 
pelvis the catheter "will usually pass mto the pel-vos 
although the urme is completely retamed. 

Pyelography gives mvaluable assistance m the mmor 
degrees of hydronephrosis 

2 ESTBIATION OF THE EBNAL FUNOTION 
BY THE CYSTOSCOPE. 

I have already insisted on the necessity of examining 
the renal function of one kidney before performmg an 
operation on its neighbour For the exammation of 
the total renal function performed by the combmed 
kidneys cystoscopy is not necessary. 

For the separate exammation of the function of one 
kidney ■two methods are available . 

(a) Chromocystoscopy. 

(b) Catheterization of the ureter 

(a) Chomocystoscopy . — Chromocystoscopy consists 
in mjectmg 20 c cm. of a saturated solution (0 * 4 per cent ) 
of mdigo-carmme m'to a m'uscle and examnung the 
bladder "with a oystoscope. After 12 to 20 nunutes the 
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urine becomes tanged -with blue, and after three-quarters 
of an hour it is a deep blue colour. Examination of the 
efflux at each ureter uill show a jet of dark blue urine. 

Delay in the appearance of the blue, a fainter 
staining of the urine, or the complete absence of blue 
colour on one side, is taken to show a diminution or 
absence of the functional power of the kidney. This 
method is extremely useful when a rapid proof of the 
presence of a functional kidney is required, but it is 
not sufficiently reliable for accurate work on the 
renal function. 

An important use of chromooystoscopy is when a 
fistula of the ureter has followed hysterectomy and 
opens in the scar in the vault of the vagina. The 
surgeon is uncertain wliich ureter is fistulous. With 
ohromocystoscopy the healthy ureter will be seen to 
discharge a deeply stained efflux while the efflux is 
absent on the injured side. Cliromocystoscopy may 
also be used as an aid to finding the ureteric orifice 
when the bladder is diseased. 

(b) CatJieterizaiion of ihe Urelcr . — A sample of urine 
may be obtained from each kidney by catheter and the 
percentage of urea examined. This is sometimes useful 
in demonstrating the diseased side m a doubtful case. 

When one kidney is known to be diseased and an 
operation on it is to be performed, the function of the 
second kidney should be accurately exammed. This 
is best carried out by combining the urea concentration 
test with catheterization of the ureter. A draught of 
urea (16 grams) is given by the mouth after 
abstinence from fluids for 8 or 10 hours. 

The ureter of the supposed healthy kidney is 
catheterized during the second hour after the adminis- 
tration of the draught, and a sample of urine from the 
kidney obtained, and the percentage of urea in it 
exammed. This will show the full capacity of the 
kidney to excrete urea. 
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Physician tn Ordinary to His MajeHy the King . Consulting Physician 
to the Middlesex and Bivmpton Hospitals, etc 

A DEGREE of blood-pressure that shall ensure 
a due supply of blood to the vital centres is 
essential to the continuance of life, and this 
being so, the “ call ” of these centres upon the cu'culat- 
ing mechanism to activities and adaptations imder 
vaned general conditions and local impediments is 
imperative In diagnosis we have to endeavour to 
interpret the meanmg of any diversion of blood- 
pressure from the normal, regardmg the sign m itself 
as an index, rather than as a primary factor, in the 
symptomatology of the case before us. 

The mean pressure of blood withm the vessels is 
primarily due to the rhythnne contraction of the 
ventricles of the heart and the elastic recoil of the 
aiiienes against the closed aortic and pulmonary valves 
The current is distributed and expended m its passage 
onwards to the veins, but its escape thiough the 
arterioles is regulated by their coutractihty which 
vanes in degree from that of mere to7ivs to almost 
complete closure, and each organ is, so to speak, 
rationed of blood supply by vaso-motor control By 
the tune the blood amves at the venous capiUanes its 
onward impulse (the vis a iergo) is almost exhausted 
A certam reaction witlun the capiUanes betiveen the 
blood and tissue elements, which has for its object the 
absorption of nutntional, and the excretion of more or 
less eftete matenals, probably acts on balance in ad- 
vanemg the current onwards through the venules , and 
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ns it gathers volume in the wider veins it is further 
urged forwards by the pressure derived from adjacent 
muscular action directed by the venous valves until 
finally, at the aimclcs, it is propelled by their con- 
traction into the ventricles. The lympli stream m its 
ebb and flow has its tidal influence upon the blood 
volume and prcssuie. A con'^tant and not ummportant 
aid to the returning current is the aspiration towards 
the mediastinum caused by the elastic traction of the 
lungs, reinforced by the expansion of the thorax dunng 
inspiration. Tins aspirator^* force is, of course, in 
action against nrtennl output, as well as in favour of 
venous return, but is only cfTcctivelj’’ operative upon 
the sluggish current of return in the larger vems 

The mean result of these several forces and retarda- 
tions is the condition of general pressure under which 
the circulation of the blood is maintained and is spoken of 
as the viedhim,ov less accurately as the dxasiohe blood- 
pressure. The impetus domed from ventncular con- 
traction IS that pulsatile addition to tlio mean winch 
constitutes the maximxm blood-prc«surc This addition 
is called the pulse pressure 

The older physicians were quite aware of lieightened 
conditions of blood-pressure which they described as 
“plethora withboimdmg pulse,” “mcompressible pulse,” 
etc. The terra incompressible is still used to denote 
that condition of pulse indicatne of high artcnal 
pressure in which, when the radial artery is absolutely 
closed by the compression of the finger, the vessel 
beyond will still be foimd to be full and pulsating 
CarefuUy testmg with the second finger, however, it 
wiH be noted that the impulse comes from the pen- 
pheral side, and it is at once stopped by compressmg 
the ulnar artery. 

An appreciation of the pulse mcludes an estimation 
of its tension, and only m some five or ten per cent of 
our patients is an mstrumental examination of blood- 
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from the pulse tlirougli the skilled finger; they ai’e of 
value as permanent records and as testmg, and some- 
times correcting, pulse observations A pocket instru- 
ment has been designed to obtain similar pressure 
records dnectly fi-om the radial artery, which is con- 
vement, perhaps, for rapid work. 

The noimal blood-pressure varies with age, and 
there are diumal variations — some increase after 
meals, dmmg exercise, and some diinmution with 
fasting. These normal fluctuations may amount to 
10 or 15 milligrammes, but these allowed for on one 
side or the other, the piessure is fairly constant for 
the mdmdual and accordmg to age. (I am spealdng 
chmcally, for the purposes of physiological mquiry, 
of course, attention to minute details and conditions 
of variation would be necessary.) 

Eor male persons under the age of thirty the average 
mean blood-pressure is 80 mg., the maximum 120 to 
130. The minimum pressure is some 10 mg. below the 
mean. Between the ages of thirty and fifty the mean 
pressure rises someivkat towards the latter age to 85 
or 90, and the maximum to 130 or 140. Between the 
ages of fifty and sixty-five the mean may be 86 to 96, 
maximum 140 to 160. With females the pressure 
ranges about 7 mg less than m males Ohver takes 
45 mm. as the average pulse-pressure, which mcreases 
1 mm. every ^wo years from ages forty to sixty, and 
each year after sixty. Bearmg these general pomts 
in mmd we would regard a maximum pressure of 160 
m a man below the age of fifty or of 160 beyond that 
age as regmrmg mvestigation Under morbid con- 
ditions the maximum pressure may nse to over 200 mg., 
and the mean to over 100. 

It IS of importance m takmg pressure records — as 
in estimatmg the pulse — ^to take mto consideration 
such cucumstances as food, exercise, or mental excite- 
ment or depression, which may render some allowance 
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necessary, and only bj* repeating observations at 
digerent times can a perfectly satisfactory record 
bo ensured. In examinmg for life assurance, however, 
only one observation is, as a rule, possible, and a note 
of any disturbnig conditions of a temporary character 
should be appended to the record. 

A blood-pressure observation is only one item m the 
presentment of a case This being remembered, wo 
may ask n hat is its value There is probably no such 
thing as an idiopatliic “hyperpicsis,” a term under 
which Taught endeavoured to dihcrcntiate a purety 
functional hypertension, although he admits it to be 
always a sign of the bcginnmg of a pathogemc change. 
The nearest approach to such ma 3 % perhaps, be found 
m premenstrual and chmactcric high pressures, and 
ui those of emotional ongm, mcluding some cases of 
pseudo angma, all associated \nth temporary vaso- 
motor constnction of aitenoles. 

1. A normal record is evidence ^ro ianfo that the 
heart and vessels are sound, and that there is no toxic 
or other condition of the blood to mcrease the resistance 
to its passage through the small vessels, nor any leflex 
or mental cause to excite the contraction of the artenoles. 

2. A diastohc pressure relatively high to the maximum 
mdicates that with increased resistance the margm of 
heart-power is diminished On the other hand, a high 
maximum with a relatively low diastohc pressure, i e. a 
high pulse pressure, if it be not accounted for bj’’ some 
emotional relaxation of artenoles with excitement of 
heart, pomts to some defective support to the circula- 
tion as from impairment of aortic valves permittmg 
regurgitation, causmg an extra demand upon the 
cardiac systole 

3 The conditions of the vessels must be exaimned as 
to whether there be hardness and thickening present, 
tortuosity of the temporals, or undue visibihty of the 
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radial and brachial arteries, and want of elastic adap- 
tation of the latter when the arm is flexed. 

4. Any enlargement of heart, displacement of apex 
beat, or hypertrophic impulse, or evidence of 

any cardiac defect or msuJB&ciency of valves voU be 
looked for. Accentuation, and often reduplication, of 
the second sound may generally be observed with 
high blood-pressme. 

6. Mental conditions have a very decided influence 
on blood-pressure. Lord Dawson,® investigating the 
blood-pressure of 660 school children between the ages of 
10 and 17, observed a heightened pressure in a larger 
proportion of those entered for the higher examinations, 
which he regarded as due to continued intentness and 
anxiety, an existmg state of mmd mtensified by 
straming. What may be described as mental harass- 
ment, overstram of work, and especially anxiety 
of work, the repeated need for rapid and critical 
deokions such as ohtam m the crowded and responsible 
hves of many professional and busmess men, are 
fruitful causes of artenal tension. Premature arterial 
changes are prevalent amongst such persons, hut 
the first sign of danger is an excessive range of artenal 
pressure. It must not be forgotten, especially m the 
guidance of these cases of strenuous vocations, that 
they are not uncommonly accompamed by irregular 
meals, rapid eating, dietetic mdiscretions, and often 
irregulanty or excess in alcohol. Certam people are 
temperamentally disposed to take life at high pressure, 
and unquestionably premature artenal changes are 
observed m certain famihes. Nerve shocks, whether 
emotional or from such lesions as perforation of the 
pleura or pentoneum, inhibit the heart’s action and 
cause lowering or collapse of pressure. 

6. Varied sources of toxaemia will be considered — 
defective metabohsm. Overweight is frequently asso* 
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- ciated -with Heightened blood-pressure and requires very 
careful assessment in life assurance. 


The state of the gums and fauces must be examined 
for pyorrhccal or other septic conditions, and the teeth 
look^ to, as a source of reflex irritation. 

7. In all cases of heightened blood-pressure it is 
important to examine carefully into the abdominal 
condition. Defective function of the colon is a frequent 
source of disturbance. The toxins absorbed from the 
lower bowel seem to bo the offending agents. 

8. A' low range of specific gravity of the urine in the 
presence of a raised blood-pressure is a hazardous 

1 combination suggesting interstitial nephritis. A high 
range of specific gravity with lithiasis is of less grave 
Hgnificance, suggestmg excess of diet, defective exer- 
cise, etc., which can be corrected. Gouty and glyco- 
suric conditions of urme are commonly associated with 
increased pressure of blood, whilst in the genuine forms 
of diabetes I would say that the pressure is lowered, 
but I have no records to confirm this. 


9. The cancerous cachexia and all cases of visceral 
cancer are attended with a lowered arterial pressure. 
External cancer in the earlier stages is not so attended. 
Tuberculosis in the acute phases of the disease causes 
a lowered pressure, but in chrome and quiescent periods 
of the disease the blood-pressure is fairly well sustained. 
It is in marked contrast with cancer in this respect.^ 
All acute infections are associated with a depressed 
blood-pressure, probably from the immediate effect of 
the toxins upon the cardiac musculature. Influenza 
and diphthena poisons are especially venomous to the 
heart. Disease of the suprarenal glands, which are 
probably the media through which the causes of 
altered artenal pressure become effective, is attended 
with depressed blood-pressure. There does not seem 
to be sufficient evidence m cases of extra blood- 
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racial and brachial arteries, and want of elastic adaf 
tation of the latter when the arm is flexed. 

4. Any enlargement of heart, displacement of ape: 
beat, eaaied or hjrpertrophic impulse, or evidence o 
any cardiac defect or msuf&oiency of valves will b 
looked for. Accentuation, and often reduplication, o 
the second sound may generally be observed witl 
high blood-pressuie. 

6. Mental conditions have a very decided mfluenc( 
on blood-pressure. Lord Dawson,® investigating th( 
blood-pressure of 660 school children between the ages o 
10 and 17, observed a heightened pressure m a large] 
proportion of those entered for the higher examinations 
which he regarded as due to contmued intentness and 
aimety, an existmg state of mind intensified bj 
straining. What may be descnbed as mental harass- 
ment, overstram of work, and especially amdetj 
of work, the repeated need for rapid and critica] 
decisions such as obtain in the crowded and responsible 
hves of many professional and business men, are 
frmtful causes of artenal tension. Premature artenal 
changes are prevalent amongst such persons, but 
the first sign of danger is an excessive range of artenal 
pressure. It must not be forgotten, especially m the 
guidance of these cases of strenuous vocations, that 
they are not uncommonly accompamed by irregular 
meals, rapid eating, dietetic indiscretions, and often 
irregularity or excess in alcohol. Certam people are 
temperamentally disposed to take hie at high pressure, 
and unquestionably prematm’e artenal changes are 
observed m certam famihes. Nerve shocks, whether 
emotional or from such lesions as perforation of the 
pleura or peritoneum, inhibit the heart’s action and 
cause lowering or collapse of pressure. 

6. Varied sources of toxeemia will be considered—- 
defective metabohsm. Overweight is frequently asso- 
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symptomatology. Languor, headache, breathlessness on 
exertion, a certain sense of fullness behind the eyes, 
msomraa "viitb undue pulsation of heart at night, 
occasional epistaxis, or other spontaneous mucous 
haimorrhages, are amongst the few symptoms for which 
moderate degrees of high pressures are dnrectly 
accountable. 

Blood -pressure is, however, sometimes so excessive 
as to give nso to urgent sjunptoms uhich require 
immediate rehef Such symptoms may occur at any 
time inth a range of pressure of 180 or higher. Severe 
epistaxis, or bronchial haimorrhage, temporary asphasia, 
coma, or actual cerebral htemorrhage, are not infre- 
quent occurrences. Acute oedema of the lungs and 
threatened heart failure with anginal symptoms are 
also amongst the grave direct results of excessive 
pressure. A great temporary excess of albuminuria is 
sometimes observed 

The Ime of treatment of disordered artenal pressure 
is, for the most part, sufficiently indicated by the 
conditions I have enumerated as underlying the 
symptom. Its discussion at any length is beyond 
the scope of this article 

An efiScient calomel and sahno purge is indicated m 
any threatenmg of direct symptoms, and an occasional 
mercurial with mter\*eiiing salme laxatives should be 
given. Vaso ddators should be avoided unless it be 
for the occasional rehef of headache or msonmia by 
aspirm and phenacetm. It must not be forgotten 
that hypertension is often the means of maintaining 
orgamc function This is especially the case m chrome 
nephritis, and must be taken carefully mto account m 
treatment. 

The treatment of any serious case should begin with 
a penod of complete rest on a milk diet. The regime 
of hfe must be carefully overhauled and corrected. 
A course of Nauheim baths, with massage, may be 
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pressure of suprarenalism analogous to thyroidism, but 
tbere is unquestionable evidence of tbe opposite con- 
dition in tbe collapse of artenal pressure wbicb attends 
the impaired function of the adrenals m Addison’s 
disease. 

10. Alcohoho excess tends rather to lower pressure 
unless in moments of excitement or when accompamed 
by orgamc changes, especially m the kidneys. Excess 
of smoking tends to raise blood-pressure rather m a 
spasmodic way through irregular contractions of the 
artenoles, but later, it may be, from arterial changes. 
In other cases by depressmg heart-power it has a 
lowenng effect. 

11. As might be supposed, cardiac diseases are 
attended uith characteristic differences of mtra-artenal 
pressure. It may generally be said that with a moderate 
maximum pressure for the age of the patient, and with 
a sufficient allowance of some 40 mgrs. between the 
maximum and the mean pressures, the cardiac function 
IS effectually performed. In cases of mitral regurgitant 
disease the pressure is, as a rule, lowered But it must 
be remembered there is nothmg “ca’ canny” about the 
heart ; it can be trusted to dehver the uttermost output 
it IS capable of, and the tendency is to an excessive 
effort beyond the actual need of the impediment. In 
aortic regurgitation the maximum pressure is high, 
the medium pressure relatively low, i.e the pulse 
pressure is mcreased,^ Probably the pecuhar distress 
that precedes the appearance of dropsy m many heart 
diseases, especially mitral regurgitation, is associated 
with a high diastohc with relatively low systohc pres 
sure, the onset of dropsy rehevmg pressure and ^ 
restoring the effective balance of pulse pressure. 

I have gone some^ ^ ^uUy mto the conditions which 
may attend and ha-« Qverw relationship to altered 
blood-pressure, so t& ^ leed further be said u^ > 
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symptomatology. Languor, headache, breathlessness on 
exertion, a certam sense of fullness behind the eyes, 
insomma mtb undue pulsation of heart at mght, 
occasional cpistaxis, or other spontaneous mucous 
hcemorrbages, are amongst the few sjmiptoms for which 
moderate degrees of high pressures are directly 
accountable 

Blood -pressure is, however, sometimes so excessive 
as to give nso to urgent symptoms which require 
immediate rehef Such symptoms may occur at any 
time with a range of pressure of 180 or higher. Severe 
epistaxis, or bronchial haimorrhage, temporary asphasia, 
coma, or actual cerebral haemorrhage, are not infre- 
quent occurrences. Acute oedema of the lungs and 
threatened heart failure with anginal symptoms are 
also amongst the grave direct results of excessive 
pressure. A great temporary excess of albummuna is 
sometimes observed 

The line of treatment of disordered arterial pressure 
is, for the most part, sufficiently indicated by the 
conditions I have enumerated as underlying "^’le 
synnptom. Its discussion at any^Jen^^*^ d 

the scope of this article. 

An efficient calome^ ' n 

any threatenmg of direct i 

mercurial nuth mtervenmg sat. 
given. Vaso dilators should be avv. 
for the occasional rehef of headache or * 
aspinu and phenacetm It must not be \i\V\ 
that hypertension is often the means of maintairul 
orgamc function This is especially the case m chrorn^ 
nephritis, and must bo taken carefully mto account in 
treatment. 

The treatment of any senous case should begin with 
a period of complete rest on a milk diet The r^gimf 
of life must be carefully overhauled and corr'cance 
A course of Nauheim baths, with massage, ^as been/ — ^ 
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advised, especially when capillary cnculation appears 
at fault, hut only after a preliminary treatment by 
restricted diet and purgatives. The baths at Aix-les- 
Bams, Nauheim, Llandnndod Wells, and Woodhall Spa 
may be mentioned amongst those suitable m such 


cases. 

For such urgent and dangerous occurrences as coma, 
severe bronchial haemorrhages, or acute oedema of 
lungs, prompt venesection is called for. Epistaxis 
should be encouraged rather than checked, within 
reasonable hunts. In cases m which fibrosis of the 
kidney is distmctly recognized, the question of decorti- 
cation of the kidney is important for consideration. 

When anginal symptoms are associated with 
pulmonary oedema a moderate dose of morphme with 
atropme is very useful. 

Let me repeat with emphasis Increased mtra- 
artenal pressure is a symptom, not a disease, although, 
like other symptoms, it may become so predouunant 
as to reqmre direct mterference It must be regarded 
m due co-ordmation with aU other symptoms of orgamc ^ 
imsoundness or dl conditions of hfe, of which it is 
often the first danger signal. In many cases its duect 
effect IS compensatory, sustainmg function under 
difficulties, and so it must rarely be isolated for attack 


m treatment. 
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I T IS generall}” agreed that witlun recent j'cars tliere 
has been a great advance in our Jcnowledge of 
cardiac disorders, and tins advance has been of so 
practical a character and of such vital importance 
"With i-egard to diagnosis, prognosis, and treatment, 
that it is the duty of everj* chmcion to make himself 
acquainted with its nature and scope. Three examples 
of this may be cited : 

(1) Tlie subject of irregulai action of the heart m 
persons who may or may not exhibit evidence of 
orgamc heart disease has been notonously a source of 
perplexity and difficulty to the chnician, for it was 
known tliat tlus m itself might, on the one hand, 
signify defimte and even senous impairment or disease 
of the heart, or, on the other hand, that it might be of 
no practical importance We are now able to classify 
almost every case of irregular action of the heart into 
types, and we know what each signifies, so that when a 
patient exhibits it we can, with confidence, form an 
accurate opimon of his case. 

(2) Another problem has been the extraordmary 
difference in the results of the administration of digi- 
tahs, or one of its aUies, m pereons who are suffering 
from identically the same lesions, and complammg of 
precisely the same symptoms It is of great importance 
to the practitioner to realize that this problem has been 
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to a great extent solved. Put bnefly, those cases of 
cardiac failure which show wonderfully good results 
are, in the vast majority of instances, cases of auricular 
fibnUation, or of auricular flutter, m either case accom- 
pamed by a rapid ventncular rate 

(3) The third example is with reference to cardiac 
failure. It is agreed that the essential cause of this hes 
m the heart muscle. Now, if this view be correct, 
valvular defects, diseased conditions of the blood 
vessels, and disturbances of the cardiac mechanism 
should be regarded from the point of view of the 
relation which they bear to the myocardium, rather 
than as specific affections m themselves. It should 
always be remembered that there are as a rule along 
with the valvular lesion comcident changes m the 
cardiac musculature. In all cases of valvular disease, 
therefore, it is of the utmost importance that we should 
endeavour to ascertam whether the lesion which has 
invaded the valve has also affected the myocardium, 
and to what extent, and whether the lesion which is 
present is progressive. There has been a marked 
increase m the means at our disposal within recent 
years. 

The great advance m our knowledge of cardiac 
disorders has been mamly due to the mtroduction of 
the chmcal polygraph and the electro-cardiograph m 
the examination of the cardiac mechanism. 

It may at this stage be advisable to mention bnefly 
some anatomical and physiological considerations. 
That part of the auncle which is situated at the 
jimction of the chamber with the great vems is 
called the smus part. In it there is a smaU node 
of specialized tissue, called the smo-auncular node. 
There is another smaU node of specialized tissue situated 
m the septal waU of the nght auncle , this is caUed the 
aunculo-ventncular node. Leadmg from this node is 
a bundle of tissue connectmg the auncles and the 
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ventricles. It passes forwards in the inter-auricular 
septum, divides mto two branches, the right and left 
septal divisions, one of which goes to the right and the 
other to the left ventricle, each ending m the ventricular 
musculature by widespread subendothehal ramifica- 
tions — the Purlanje fibres. When the heart is gomg to 
contract, the stimulus for contraction anses normally 
at the smus, and there is reason to behove that it begins 
m the smo-auncular node. From this point the 
stimulus spreads rapidly over the auncles, and auncular 
systole takes place It then travels through the 
aunculo-ventncular node, along the auriculo-ventncu- 
lar bundle, its two main branches and their subendo- 
thehal ramifications, and is thus distnbuted to the ven- 
tricles, the ventricles contractmg onl}’^ m response to 
stimuh received from the aunclo. But while normally 
the stimulus for contraction rises in the sinus part of 
the auricle, if any other portion of the heart becomes 
more excitable the stimulus for contraction anses at 
this pomt. The stimulus for contraction is conveyed 
from fibre to fibre by means of a specialized function 
of the cardiac muscle-fibres called conductivity. 

By means of the climcal polygraph we are able to 
obtain records of the movements of both auncles and 
ventncles. We are also able to measure the function 
of conductivity of the aunculo-ventncular bundle above 
its division mto two branches. The chmcal polygraph 
often affords — directly, or by inference — valuable 
information regardmg the state of the myocardium. 

It has been known for a considerable time that 
changes m electncal potential take place m the muscle 
when It contracts, and, further, that a record of these 
changes may be obtamed by connectmg the muscle 
vath a sensitive galvanometer by means of electrodes. 
A D. Waller, m 1887, employed a capiUary electro- 
meter to register the changes m electee potential m the 
human heart durmg contraction. He demonstrated 
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that these changes were distributed through the body, 
and he used the moist slon surfaces of the arms 
and legs as leads, connectmg them "VTith a galvano- 
meter. Emthoven employed the strmg galvanometer 
to register the changes m electnc potential in the 
human heart He modified tins instrument, the 
Einthoven string galvanometer being now generally 
employed m pliysiological and chnical mvestigations 
The record of the changes in electric potential ivliich 
take place in tlie heart during contraction is called an 
electro-cardiogram. If a normal electro-cardiogram be 
studied, certain upward and downward deflections aie 
seen m each cardiac cycle, the former being the more 
important. The first deflection, P, is due to the 
contraction of the auricles. Q, R, S, and T aie 
due to the contraction of the ventricles. R and'T 
are the most constant deflections, the former 



more specially so , Q and S aie not mfi'equently 
absent P is a small, blunt and rounded upward 
deflection. Q and S are downward, steep deflections, 
usually of small amphtude. Q passes at once mto R, 
winch IS an upward shaip spilce, and of greater amph- 
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tudo than any of tlie other deflections. If S be present 
it follo'^rs inimediatelj’’ iipon R T is a prominent, 
broad, blunt deflection It is an npvrard deflection in 
lead 11; it is almost alna>s an upward deflection, but 
may be inverted, in lead I; and is not infrequently 
inverted in lead III It is said that the inversion of 
T in lead II is ahi ays pathological, and iii lead I nearly 
always so. If P or R bo a doumward deflection in 
lead I. II, 01 III, it IS abnorninl. The time-distance 
between the beginning of P and the commencement of 
Q, or betu cen P and R, as the case may be, is a measure 
of the function of conductudty of the aunculo-ven- 
tnciilar bundle above its division into two branches, 
it IS called the P-Q or P-R intcn al The imtial group 
of ventricular deflections (Q, R, S) corresponds to the 
imtial events of ventricular systole — in other words, 
to the spread of the wave of excitation m the ventri- 
cular muscle. The period of time occupied by this 
group is of great importance, bemg a measure of the 
time durmg which the various parts of the ventricular 
muscle are passmg into actmty. It is normally not 
more than one-tenth second. If it is mcreased it 
indicates a delay in the conduction of the wave of 
excitation through the ventnciilar muscle The period 
between the S and T corresponds to the time durmg 
winch the mam mass of the ventricular muscle is in 
contraction 

The form of electro-cardiographic curves depends 
upon the pomt of ongm and path of conduction of the 
stimulus for contraction; any departure from the 
normal in respect of either of these will, therefore, 
result in a correspondmg alteration m the form of the 
electro-cardiogram. A normal P sigmfies that the 
stimulus for contraction arises in the remains of the 
sinus venosus at the orifices of the great vems, and that 
from^this pomt the stimulus spread over the whole of 
the auricles in the usual manner. When P is abnormal, 
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as, for instance, inverted, it is believed that the contrac- 
tion of the auricle has commenced at some site other 
than the smo-auncular node. 

As m the case of the cluneal polygraph, by means of 
the electro-cardiograph we are able to obtam records 
of the movements of both auncles and ventricles, and 
also to measure the fimction of conductivity of the 
aunculo-ventncular bundle above its division into 
two branches. In addition, it tells us the pomt of 
ongm and path of conduction of the stimulus for 
contraction, and also affords information of the 
function of conductivity of the aunculo-ventncular 
bundle hdow its division mto the two mam branches — 
that IS, after its entrance mto the ventncular muscle. 

AU cases of cardiac irregulanty, apart from compara- 
tively rare exceptions, fall mto one of six groups : 
The so-called smus irregulanty, irregulanty due to 
premature contraction or extra-systole; irregulanty 
due to heart-block, irregulanty due to alternation of 
the heart, irregulanty due to auncular fibrillation; 
and irregulanty due to auncular flutter A diagnosis 
of smus irregulanty may be made by auscultation, or 
by a study of a sphygmogram, or by a polygraphic 
or electro-cardiographic record. In the great majonty 
of cases of extra-systoles a correct diagnosis can be 
made simply by palpation and auscultation They 
may be recogmzed with certamty by means of the 
chmcal polygraph or the electro-cardiograph. The first 
grade of aunculo-ventncular block can only be recog- 
mzed by means of either the chmcal polygraph or the 
electro-cardiograph, and this apphes to a large propor- 
tion of the other grades In this connection it is 
important to note that the occurrence of partial heart- 
block dunng the course of an acute infective disease 
IS a sign, and may be the only sign, of myocardial 
involvement , and that digitahs is contra-mdicated 
the first two grades of partial heart-block. A 
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lesion of either the right or left main branch of 
the auncnlo-ventncular bundle, and also defective 
conductivity of their subcndothchal ramifications, can 
be recognized by means of the electro-cardiograph 
alone. This is of the utmost importance as affording 
information of tho condition of the myocardium. The 
prognosis in tho case of tho first is usually very im- 
favourable, and in the case of tho second it is almost 
always grave. In the great majonty of cases of alterna- 
tion of the heart it is necessary to take a tracing of tho 
radial artery or an electro-cardiogram. When alter- 
nation occurs apart from severe tachycardia, it is an 
indication of extreme exliaustion of the heart muscle. 
We may be reasonably certain of the existence of auri- 
cular fibrillation from the mere presence of complete 
irregnlanty of the pulse. Tlio condition can he diagnosed 
■with practical certainty on polygraphic examination, 
and with absolute certamty on clcctro-cardiographic 
examination. Tho diagnosis of auricular flutter is 
usually impossible mthout the employment of tho 
polygraph or electro-cardiograph, and frequently a 
correct diagnosis cannot be made with certainty even 
though the former instrument be employed, an electro- 
cardiographic exammation being necessary. The diag- 
nosis of paroxysmal tachycardia can usually be made 
■without mstrumental means, and m a still larger pro- 
portion ■with the aid of the chmeal polygraph, but by 
means of the electro-cardiograph it is possible to diag- 
nose all cases, and also to ascertam the site from ■which 
stimuh for contraction anse m each case. 

The electro-cardiograph only occasionally offers help 
in the diagnosis of chrome val^vular disease. In rmtral 
stenosis the amphtude of the deflection P is often 
markedly mcreased. MTule this is especially so in 
rmtral stenosis m ivluch there is hypertrophy of the 
auncle, m my opimon it is not justifiable to diagnose 
the lesion from this alone. Not infrequently the de- 
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flection P is broad, has a flat top, and is bifiu'oated. 
These featmes, when present, are of diagnostic value. 
It is said that an increase m the amphtude of the dc' 
flections is often found m congenital heart disease. 
This does not agree with my experience In trans« 
position of the heart all the deflections of the curves 
from lead I are mverted. This is the most valuable 
diagnostic sign at our disposal. 

Recently, qumidme sulphate, admnustered by the 
mouth, has been employed m the treatment of per- 
sistent auricular fibrillation, and of persistent auricular 
flutter, with the object of restonng the normal rhythm. 
If this method of treatment is adopted, fi’equent 
electro-cardiographic or polygraphic examinations, pre- 
ferably the former, are advisable, as the drug should 
be stopped if the auricular rate falls to 260 or 240 per 
minute — because of the risk of mducmg 1 : 1 rhythm, or, 
as a rule, if the ventricular rate rises above 160. 

It will thus be seen that clmical electro-cardiography 
affords the best method of mvestigatmg disordered 
cardiac mechanism, and, mdeed, is frequently essential. 
It gives evidence of left- or nght-sided preponderance 
when either exists, it is occasionally of value m the 
diagnosis of chrome valvular disease, it contributes the 
most certam sign of transposition of the heart, and is 
a valuable aid m qumidme therapy Most important 
of all, it IS the most precise means' at our disposal of 
mvestigatmg the functional efficiency of the aU- 
important heart-muscle itself. It may be confidently 
stated that m our study of cardiac disorders the 
electro-cardiograph gives us fuller information m the 
vast majority of cases, that this information is impor- 
tant m a large proportion, and not infrequently is 
mdispensable. 
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The Use of Test-Meals 
and Duodenal Tubes in 
Diagnosis. 

By F CRAVEN MOORE, D . M Sc , F R C P 
Professor of Sy^tcmotic Medicine, Ticlorm Umvcrsit’/, Mandtcstcr , 
Physician, Mcnchcil'r Royal Infirmary, etc 

T HIE analysis of the contents of the stomach 
removed at one or more definite intervals after 
the ingestion of a “test-meal” gives one some 
idea of the secretory and motor activities of the stomach 
and, perhaps, more nearly of the functiomng of the 
pylonc mechanism. The information so obtained is 
often of use in diagnosis, but is of even greater use in 
afiordmg direct indications for a rational treatment. 

Test-meals varying in complexity and elaboration 
have been employed at different times by different 
observers, but to-day trvo only are at all generally 
used, namely, the test-brealdast of Ewald, and the gruel- 
meal of Relifuss The test-meal must be given in the 
mormng at 8 a m. or 9 a m., on the empty, fasting 
stomach, and m either case the emptmess of the stomach 
must be assured by the passmg of a stomach-tube 
immediately or some short time before the ingestion 
of the meal, and any residual contents removed, and 
in case of any doubt tho stomach should be further 
washed out with warm water. The residual stomach- 
contents so obtamed frequently provide important 
diagnostic information. 

A large quantity, say 200 c cm or more, would 
suggest some degree of pylonc obstruction, as also, 
would the presence of debns of some particular food 
taken a day or more previously. The characters of 
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-'2 rr^'erce of sbmj, ropy matenal, difficult to 
2vn;n::t* is characteristic of chrome catarrhal gastntis, 
a vcndition commonly diagnosed, but not commonly 
ss-en. Snail masses of mucus or muco-pua floating 
n. the residual contents have been swallowed, and 
point to some naso-pharjiigeal lesion. 

1 . T^e £iix:M Tcsi-brcalfast, or One-hour Meal — 
Tcis long-established test consists of one pint of 
freshly -infused tea without milk or sugar, and a roll of 
white bread, or preferably four breakfast biscuits. 
The meal should bo taken deliberately, and the biscuits 
ATcU masticated, or, if the teeth are defective, soaked in 
the tea and tnturated with the tongue. Exactly one 
hour after the ingestion of the meal, a small phable 
stomach-tube, free from cracks, and of the velvet- 
eye type, well wetted with warm w ater, is passed to the 
fundiis, as indicated by a mark on the tube, and as 
much as jiossiblo of the stomach contents is ivithdrawm 
either by an evacuating bottle or by sipbonage, and 
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bile, as Bbown by the charactenstic colour, and of 
blood, IS noted. In the filtrate the presence or absence 
of free HCl is determined either by a drop of Topfer’s 
reagent (an alcoholic solution of dimcthylamidoazo- 
benzol), a yellow solution which turns cense by free 
mineral acids, or by Gunzberg’s test (phloroglucm- 
vamlhn). The acid values — namely, the free HCl and 
the total acidity — are estimated by titration with ~ 
caustic soda, Topfer’s reagent and phcnolphthalcm 
respectively bemg the mdicators These values varj’’ 
within relatively \ndo limits m the nonual stomach, 
namely free HCl, 20 to 40; total aciditj-, 40 to 60. 
The figures are the amount of 75 caustic soda in c ems 
required to neutrahzo the free HCl, and the total 
acidity respectively m 100 c cm of stomach contents. 
A considerable expenence has shown that the diagnostic 
utdity of the Evald test-breakfast is limited, but that 
the results may bo highly suggestive 

Considerable venations occur in the acid values in 
the same mdi\ndual due to venations m secretion of 
nervous ongin, and m an mvestigation made some yeais 
ago I endeavoured to ehminate tlus as far as possible 
by taking the average of three consecutive dady 
observations 

The results then obtained showed that the highest 
acid values occurred m cases of juxta-pjdonc ulcers, 
the free HCl value rangmg from 60 to 95, the latter 
figure occurring m a case of duodenal ulcer with rapid 
emptying, m reflex dyspepsias of appendicular and 
utenne (fibroids) ongm free acid values of from 40 to 
60 are the ride, whilst m reflex gall-bladder dyspepsia 
the free acid values are generally withm normal limits. 
Simdarly, m chrome idcer on the lesser curvature m 
the body of the stomach the acid values are withm the 
normal hmits, which would mdicate that the ulcer 
“per se is not responsible for the high acid values found 
when it is juxta-pylonc m position. In cancer of the 
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body of the stomach disappearance of free HCl from 
the stomach contents is an early and important pheno- 
menon, and when this is associated with the presence 
of blood, and maybe, of lactic acid, as shown by Uffel- 
mann’s reagent, it is of profound diagnostic sigmficance. 
In pylonc cancer, on the other hand, free HCl may be 
detected rangmg up to ten m the earher phases of the 
disease. 

In pernicious ansemia free HCl is commonly absent, 
the total acidity bemg low, and occasionally one meets 
■with an apparently normal mdi-ndual with a similar 
achlorhydria. 

An absence of free HCl with an excess of mucus is 
met "With m some cases of catarrhal gastritis ; but it is 
the excess of mucus that is significant. 

2. The Fractional Test-meal of Rehfuss . — Smce 1914 
this has been the most generally employed method for 
mvestigatmg gastric disorders, and while the results 
obtained have elucidated in many ways the physiolo- 
gical mechanism of the vanations m the composition 
of the gastric contents m pathological conditions, the 
actual diagnostic importance of variations m the acid 
values of the stomach contents remains much the same. 

A Rehfuss tube, or some modification of it as that 
de-vised by Ryle, is passed into the fasting stomach, 
and the residual, or restmg, contents are sucked out 
by a Record, or snmlar, syringe attached to the free 
end of the tube, and then, the tube remaining in situ, a 
pmt of warm gruel is swallowed by the patient, the 
gruel bemg made by boilmg two tablespoonfuls of fine 
oatmeal m a quart of water until the buUc has been 
reduced to one pmt, and stramed through muslin. 
Salt should not be added. After fifteen mmutes 
10 c.cm. of the stomach contents are ■withdrawn by the 
syrmge, and placed m the first of a senes of numbered 
■test-^tubes, and a similar quantity is ■withdra'wn at 
fifteen-mmute intervals until the stomach has been 
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evacuated, tlie several samples being kept m proper 
sequence m the numbered tubes. 

The exammation of the residual, or resting, stomach 
contents and its sigmficancc has already been dealt 
■vvith. 

In each of the sequence^ of samples of test-meal 
withdrawn from the stomach, the presence, or absence, 
of starch is deterrmned by the addition of iodine, of 
bdo by its characteristic colour, and of blood similarly, 
and of mucus by its tenacity. In each the values of the 
free HCl and total acidity are estimated as before 
The results are then plotted on a squared chart, and 
give a characteristic curve, the features of which are . 
the acid value mcrease in each sample until a maximum 
18 attained m 1^ hours and then abruptly faU m each 
further sample until the stomach is empty, the fall 
bemg marked bj’’ the appearance of bile m the samples. 
The disappearance of starch marks the time at which 
the food has left the stomach, and is a measure of the 
rate of emptymg. 

The acidity curve which vanes m the normal stomach 
within fairly wide hmits is not a cur\m of gastnc 
secretion, but is more nearly a representation of the 
motor mechanisms of the stomach. 

The nsmg acidity is the result of the contmuous 
addition of gastnc juice havmg a constant acidity of 
O' 42 per cent to a stomach contents which is con- 
tmuaUy dimimshmg m volume by passmg mto the 
duodenum, the faU m acidity marks a new factor, 
namely, the reflux of alkahne duodenal contents mto 
the stomach, and the secretion of an alkalme fluid by 
the pylonc mucosa which neutrahze the acid, and this 
proceeds either contmuously or with mtermissions 
until the stomach is empty. 

In certam cases of duodenal ulcer with rapid empty- 
mg of the stomach (duodenal hurry) the charactenstio 
curve shows a steep nse to an abnormaUy high acid 

66 


E 



THE PRACTITIONER 


responsible for a small fraction of the total mtrogen 
of the blood This fraction is generally referred to as 
“non-protem mtrogen.” Now, when there is a diflS.- 
culty in exoretmg these bodies, their concentration m 
the blood tends to mcrease. Each mdividual body can 
be estimated, and its concentration in the blood 
determmed, but it is more oonvement m practice to 
estimate the urea only, or to estimate the mtrogen of 
the whole group together. The amount of urea present 
acts, in a general way, as an mdication of the concen- 
tration of the other bodies; if the amount of urea is 
high the other bodies are also high. The estimation of 
blood urea is, therefore, usually earned out m the 
exammation of renal patients, and much importance 
IS generally attached to the concentration of this 
substance as an mdex of renal mefficiency. The blood 
urea alone, however, cannot always be rehed upon to 
furmsh rehable information as to the state of the renal 
function, and far too much importance is often attached 
to it. When the cucumstances permit of this estima- 
tion bemg accurately earned out, the result obtamed 
wdl often prove useful, but expenence is necessary m 
its mterpretation, and wrong conclusions are some- 
times drawn. This depends on the fact that an mcrease 
of blood urea is not necessarily an mdcation of renal 
deficiency. Many extra-renal conditions, such as 
cardiac disease, excessive diarrhoea, gastro-mtestinal 
derangements, deep-seated abscesses and metabohe 
disturbances of various lands may increase the blood 
urea. A high blood urea is, therefore, per se not a 
necessary mdication of defective kidneys. 

The mechanism by which the kidney excretes urea 
is at present unknown, but the renal cells possess to a 
very extraordinary degree the power of concentratmg 
urea from the blood mto the urme The blood of a 
normal healthy subject contains, say, 25 miUigrams of 
urea per 100 c.cm., and from this dilute solution the 
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Iddney forms urine Tvlucb may contam up to 2,000 mil- 
ligrams per 100 c.cm , or even more Thus the normal 
kidney concentrates urea from seventy to a hundred 
tunes In ncphntis this function is matcnaUj’’ dis- 
turbed, so that m severe renal lesions the factor may 
amount to 2 or less In such cases the amount of 
urea m urme is only tince that m the blood. This 
so-caUed urea concentration factor provides valuable 
mformation as to tlie state of the renal function 
When a formerly healthy kidney begms to fail a 
pomt soon amves at vhich some dilBculty is ex- 
penenced m excreting the necessary amount of urea 
and other vaste products To overcome this difficulty 
an increase m the “ head ” of these bodies in the blood 
takes place Thus the blood urea which was normally 
20 milligrams per 100 c cm. nses to, say, 30 milhgrams 
per 100 c cm. With this mcreased “head” m the blood 
the kidneys are able to excrete as much urea per day 
as they did before when the blood urea was only 
20 milligrams As the disease progresses a larger and 
larger “head” of blood urea is necessary, 'but diinng 
the whole time of this gradual mcrease m blood urea 
the total excretion of urea m the twenty-four hours 
remains the same When the destruction of renal 
substance reaches a pomt at which even a very high 
blood urea “head” does not result m the excretion of 
the usual daily amount of urea, this product accumu- 
lates rapidly m the body, and death soon takes place 
There is no mcrease m blood urea untd about three- 
fourths of the normal kidney substance is rendered 
functionless; it is, therefore, obvious that any infor- 
mation derived from blood urea estimation is confined 
to comparatively advanced cases of renal disease 
Early lesions show no change whatever m blood urea 
or other mtrogenous waste products. 

The Vnne tn Nephritis — ^It is a commonplace that 
albummuria nccompames nephritis, but it is not so 
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weU recognized that- severe and progressive renal 
disease may be present vdthout any protein appearing 
in the unne. In a group of more or less severe renal 
cases mvestigated by me some time ago, 6 per cent, 
showed no albuimniina, and yet m several of these 
the renal condition was practically hopeless. 

Albuimmina may, or may not, mdicate the presence 
of kidney disease. It is present m about 3 to 5 per cent, 
of normal healthy adults. Not uncommonly a patient 
who has had acute renal disease many years before 
may still pass protem in the unne, and yet show no 
evidence whatever of any renal inadequacy. Generally 
the presence of albumin m the unne of a patient who 
had acute nephntis ten or fifteen years before would 
be taken as evidence of a chrome progressive lesion, 
but this is frequently qmte a wrong conclusion. Many 
patients contmue to pass albumm for very many years 
after an attack of acute nephntis, and yet functional 
tests prove that no evidence of nephntis is present. 
Such patients generally worry a great deal over their 
condition and think they have renal disease, when, on 
the contrary, their kidneys are fimctionmg perfectly. 
Whether albummuna followmg acute nephntis is or 
is not associated with progressive kidney disease can 
always be settled by the use of modem functional tests. 

One of the most important effects of renal disease is 
to reduce the concentration of urea m the urine The 
examination of isolated specimens of unne is frequently 
of httle value, but it may be said with certamty that 
if any casual specimen contains 2 to 2*6 per cent, 
urea or over there is very httle the matter with the 
kidneys. Often it is difficidt to say chmcaUy whether a - 
patient’s symptoms are ursemic or due to some other 
cause. A patient suffermg from albummuna may get 
an attack of influenza, and his symptoms may suggest 
ursemia to his medical attendant. ChmcaUy it is 
frequently impossible to decide the matter, but simple 

70 



RENAL DISEASE 


examinatiou of tbe miiio often put the question 
beyond doubt. If fho urine contains more than 2 per 
cent, urea the condition is quite certainly not nrremic. 
Yanous diseases, such as encephalitis Icthargica, give 
nso to similar difficulties Perhaps one of the most 
notorious mistakes is that not infrequently made m 
confusmg the intestinal symptoms of uriemia uith 
intestmal obstruction. Examination of the unne for 
albumin gives practically no help, for tins substance 
may be present in both conditions. The important 
point m all such cases is to estimate the urea m a sample 
of urine If the concentration is high the condition is 
not nephritis, and the difficulty is solved. 

In some cases of suspected renal disease, blood 
esammation must be undertaken, and urea may have 
to be given by mouth m order to test the pou er of the 
kidney to concentrate, but in very many mstances 
the simple procedure of estimatmg the urea m an 
ordmary specmien of lume mU supply all the necessary 
information. 

The value of modem functional tests m estimatmg 
renal efficiency is no longer doubted by anyone who 
has had any expenence of them. It is now certam 
that a deffinte assessment of kidney efficiency may be 
obtamed m all cases when a careful exammation of 
blood and urme on the above lines is earned out. In 
very severe cases the clmical sjTnptoms are so obvious 
that modem tests are superfluous, but m less severe 
conditions these tests are essential m order to obtam 
information on which to base prognosis and treatment. 
Then- value in gemto-urmary surgery has been amply 
estabhshed, and deaths from ursemia, after prosta- 
tectomy, should now be mcidents of the past. In 
passmg, I imght state that occasionally the results 
of these tests are apparently at vanance with the 
general condition of the patient, the patient’s condi- 
tion may appear excellent, while the tests may give 
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entirely unsatisfactory figures. In such cases experi- 
ence proves, almost without exception, that the tests 
are more rehable as an mdex of the real renal condition 
than are the clmical symptoms and general condition. 
If this fact were more fully recognized m certain 
surgical procedures hves could sometimes be saved. 

Though many of the functional tests employed are 
not very difficult to carry out, yet they demand a 
certain amount of mampulative skill. Estimation of 
the amount of urea in urine, however, is an extremely 
simple process which can be earned out by anyone m 
a few m mutes. This simple procedure gives more 
information m general renal conditions than any other 
test at present employed. Instead of relymg on albu- 
mmuna as an mdex of renal disease, the medical 
practitioner should get mto the way of relymg on urea 
concentration. It is not yet sufficiently recognized 
that the absence or presence of albummuna affords but 
httle evidence as to the condition of the kidneys. 
Many of our present views on the significance of albu- 
mmuria were formulated m days when kidney disease 
was not so well understood as it is now, and some of 
them are entirely erroneous. At least 50 per cent, of 
average mdividuals showmg some albummuna possess 
quite satisfactory kidneys. Agam, the amount of 
albumm present is of httle significance, except m acute 
disease, so that estimation of this product is usually 
superfluous. Further, it is very generally accepted 
that the particular kin d of diet taken is not Avithout 
influence m cases of albummuna, and that the amount 
of albumin passed is decreased when protem is ehmi- 
nated from the diet This, however, is but another 
error founded on defective observation, no vanation 
m diet protein produces any effect on the amount of 
albumm excreted m the unne 
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Skin Reactions in 
Asthma, etc. 

Bv JOHN FREE5IAN. SID 

Director, Department of Clinical Bacicnology, St Mary's Hospital, etc 

T here is a group of lUnessos which, for want 
of a better term, have been called protein 
idiopatlues * 

The following is a hst of their manifestations : 
Asthma; Paroxysmal Rhmitis, such as Hay Fever; 
Animal Sensitiveness, such as Horse Asthma; Food 
Sensitiveness, such as Egg-Sickness ; Urticana , Eczema ; 
Ichthiosis; Migrame-headaches , Epilepsy; Angio-neu- 
rotio (Edema; Paroxysmal Arthntis, Ckihtis, or 
Hephntis ; etc ® 

All these protein idiopathiea are characterized by 
a pecuhar and specific sensitiveness to one or more 
foreign protems The purpose of this article is to 
desenbe skm-reactions which may assist m the detec- 
tion of this characteristic sensitiveness, and so of the 
disease produced thereby. However, m view of the 
reams of misleadmg hteraturo produced on this sub- 
ject, I want to make it qmte clear to the practitioner 
that most of these protem sensitivenesses can not be 
tested for successfully, and many when detected are 
insignificant. Nevertheless, it is of great importance 
to understand the uses as well as the limitations of the 
method. 

TECBCsIQUE OP SKIN KEAOTIONS. 

The generally employed method of skm-reaction is 

^“Protein Idiopatlues” see Proc of Roy Soc of Med, 1925, 
vol xvui, pp 29-32 Previously call^ “Tone Idiopatlues,” see 
Proc of Roy Soc of Med , 1920, vol xui, pp 129-148 

* This hst might easily be lengthened Also in addition to definite 
climcal entities, hke hay fever, which are always protem idiopathies, 
it mcludes mere symptoms, hke urticaria, which might be caused by, 
say, stmgmg nettles, or the blow of a wlilp 
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conducted as follows • For preference, test men on the 
flexor surface of the forearm, women and chfldren on 
the extensor surface of the thigh, ]ust above the knee. 
(If any cleanmg of the skm is considered necessary, 
soap and water are preferable to an antiseptic.) With 
any sharp sterile instrument, e.g. a stiff hypodermic 
needle, scratch through the superficial dead layer of 
the skm till the red cutis vera is laid bare, but avoid 
drawmg blood. 

A senes of small areas, two to three millimetres 
square, must be scratched in this way, the number bemg 
at least one more than the number of tests to be 
made. The different protem reagents are then brought 
mto intimate contact with the cutis vera on the different 
sites, one site bemg left untouched as a control. If the re- 
agent IS a fluid, it IS sufiScient to drop it on the scratched 
area, if it is a dry sohd, it may be rubbed mto the 
scratches with any blunt instrument, e g. the wrong end 
of a match, or dissolved m a shghtly alkalme sahne 
solution, and so dropped on to the scratch. If the 
protem is caught and dned on filter paper (a favourite 
method of mme) it may be stuck on to the scratched area 
with a drop of alkalme sahne, after the manner of a 
child’s “transfer” picture. 

After the protem reagents have been m contact 
with the tissues for about five minutes, the scratched 
areas should be cleared up wherever necessary with 
swabs of wool and a httle water, removmg any blood, 
traces of reagents, paper, etc , which might obscure 
the reaction. This usually begms m about seven 
mmutes with an erythematous blush, which surrounds 
the scratched area; foUowmg this an urticarial weal 
startmg at the scratch, but spreadmg beyond it mto 
the surroundmg skm. If the reaction is strong, the 
urticarial weal may extend for an mch or more 
beyond the scratched area, sendmg out characteristic 
pseudopodia bevond even that Usually, however, 
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and ^vltll most types of protein, the urticana is much 
less, and may not extend beyond tlie scratched area 
Tlie reaction is at its height m fifteen or twenty minutes, 
and IS usually fadmg rapidly m half an hour. We take 
as a positive reaction either a definite erythematous 
blush, or a definite vrticarial weal, or, better still, both 
of these together. Complcto absence of any reaction 
(or a much slighter one) on the control site will prevent 
mistakes ansmg from dermographia, eto. If the re- 
agent IS an unknown one, eg extemponzed by the 
practitioner (see below), it should be tested on the slon 
of a normal man, to make sure that it is not a general 
irritant 

Thefollowmg are accessory or confirmatory methods * 

1. The iniradermal 0*2 com of the reagent m flmd 
form (which must also be sterile) is mjected mto the 
thickness of the sldn through a fine, sharp needle. 
This gives a more marled erythema and urticaria than 
is given by the dermal method, and so may be nsed in 
confirmation of a doubtful reaction. But if the patient 
IS very sensitive to the reagent, he may easily receive 
a severe and widespread shock from the portions of 
the reagent which have joined the blood-stream via 
the lymph. 

2 An ophthalmic reaction may be obtamed by drop- 
pmg the reagent into the conjunctival sac. This re- 
action also IS more dehcato than the dermal reaction, 
and qmcker to come up (three to five minutes). But 
only one such reaction can be performed, smee the other 
eye must be kept as the control. Also the patient 
may possibly be given an uncomfortably sore eye A 
shght ophthalmic reaction is shown by a ticUing of the 
inner corner of the eye, and a reddening of the caruncle. 
A stronger reaction wiU produce sneezing, considerable 
imiahon and reddening of the entire conjunctiva. 

3. Beaction by proxy may be earned out m the 
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preparations. There is one direction m which the “set 
of proteins” has the advantage. Groups of proteins - 
from various sources can be mixed together into one 
reagent in order to test for a group of protem idio- 
pathies, e.g. scurf from the skm of all the common 
domestic animals; proteins from all the commoner 
meat substances; all the farmaceous foods, etc. But 
it will be found that it is seldom of any use to test 
completely at random in this way. 

WHAT DOES A POSITIVE OE EEOATIVE SEXN’ EEAOnON 

MEAN ? 

If m reaction is obtamed, this may be because the 
person is not sensitive to that particular reagent, 
but there may be other explanations. The reagent 
may have been spoilt in preparation, or it may belong 
to a group of protems which give only shght or very 
doubtful reactions, e.g. the bactena,^ moulds, and 
fungi in general, as mentioned above 
If a positive reaction is obtamed under suitable 
controls, then the patient is sensitive to that particular 
protein, but this sensitization may be quite, or com- 
paratively, unimportant as the cause of his illness. 

Even after a dozen positive reactions have been 
obtained, there may yet be other and more important 
sensitizations which have not been detected or bub- ' 
pected. For example, it is no good to tell a man that 
his persistent asthma, urticaria, etc., is caused by 
eatmg — ^to take random examples — bananas, -to- 
matoes or lobster, when the man has suspected and 
persistently avoided such food for years. It is useless 
to ascribe a rhmorrhoea m mid-wmter to hay fever, 
merely because the patient shows a positive dermal 
reaction to the pollen of the grasses 

Here the significance is merely that the patient is 
liable to random protein sensitivenesses, and the 
important ones may be not easily tested for, e.g. 
microbic. 
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Skin Reactions in 
Diphtheria, Scarlet Fever, 
and Tuberculosis. 

Br A B. PORTEOUS, M D , B S , B P H 

Assistant Clinical Bacteriologist, and Tuberculosis OJjiccr, St Manj's 
Hospital , Eon Bactmolojist, St Marplcbonc General Dispensary 

SemOK TEST, 

I N 1907 Romer first used the mtradormal reaction 
in guinea-pigs in carrying out viruleuce tests in 
diphtheria. This teclmique ivas supplemented by 
Slichiels and Schick in 1913, who introduced the teat 
known as the Schick Test, which has now been used 
clinically in many thousands of cases, in order to 
gauge in man the susceptibihty or otherwise to 
diphthena tosm. 

It consists in inoculating into the slon of the subject 
a small measured dose of toxin, and observing what, 
if any, local reaction occurs. If no local reaction is 
produced, it is argued that the mjected toxin has been 
neutralized by the patient’s serum, and that the serum 
contains antitoxin, the amount of antitoxm being 
measurable by the amount of toxin mjected. 

The test is as follows ; 

The toxm is a six-day culture m sugar-free broth, 
filtered and allowed to stand 18 months to stabilize. 
The minimal lethal dose (m.l d.) is estimated m the 
usual way. When required for the test a dilution is 
made so that one-fiftieth m 1 (h is contamed m 0 2 c cm. 
This diluted toxin must be used fresh, as it is not 
rehable after twenty-four hours, A part of the diluted 
toxm IS heated to 70° C. for five minutes, and is used 
as a control In the test, 0-2 c.cm. is injected very 
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carefully mtradennally, using an moculation synnge 
"With a fine needle. The best site is the flexor aspect 
of the forearm. A small white wheal will arise showmg 
pits caused by hair folhcles and sweat glands. The 
control test is earned out on the correspondmg spot 
on the other arm. A second synnge is used for this, 
and 0’2 c.cm. of the heated toxm is mjected here. 

Four types of reaction are obtamed : 

(1) Negative . — ^Both arms show after twenty-four 
hours nothmg except a spot where the needle was 
inserted, or perhaps a small pink coloration, which 
soon fades. 

(2) Positive . — The control arm is as m (1), but on 
the test arm, after twenty-four to thirty -six hours, a red 
flush begins to appear. It is half to one inch m dia- 
meter, and IS at its maximum m four days, gradually 
fading mto a brown discoloration on which small 
scales may appear. Pigmentation may remain for 
weeks. Occasionally the positive reaction does not 
appear until the third day. 

(3) Negative and Pseudo-Eeaction . — This is a red 
flush with dark centre, less cucumsenbed than the 
positive reaction. It develops rapidly m twenty-four 
hours, and is equal on both arms. It has mostly faded 
by the fourth day, and may leave behmd pigmentation 
with a certam amount of desquamation. 

(4) Positive and Pseiido-Beaction (combined). — ^The 
pseudo eflect develops a red flush with deeper centre 
on both arms, and as this fades the positive emerges 
on the test arm as a much larger flush with a dark 
centre, which goes on to pigmentation and desquama- 
tion. The control reaction has meanwhile faded. The 

' readings are most distmctive between the fourth and 
seventh days. The combmed reaction is comparatively 
imcommon. 

The patient is Immune if the reaction is Negative or 
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Negatire and Pseuda. 

The patient is StiscepUble if the reaction is Positive 
or Combined. 

Michiels and Schick estimated that after inoculation 
of their standard quantity of toxin (one-fiftieth m.l.d. 
in the test), that to give a negative reaction at least 
one-thirtieth imit of antitoxin per c.cm ivas present. 
Much more antitoxm vas often found even up to 
ten units Later work shoivs that, as ordmanly earned 
out, Schick’s Test reveals the presence of about one- 
fortieth to one-sixtieth umt of antitoxin per c cm , and 
a negative case is assumed to have at least this amount 
to be immune. 

The pseudo element m these reactions is not yet 
explamed — suffice it to say that it is thought by some 
to be an “allergic reaction” owing to a previous 
sensitization to bacillary proteins in the toxm. It is 
inseparable from the toxin moiety even by fractional 
distillation and precipitation contmued until 99 per 
cent of the mtrogen present has been got nd of. It 
does not occur in animals. 


Tabu: I 

The SchtcL Test at Different Age Groups {Pari) 

Age Schick Positive 

Per cent 

0- 3 months 15 

3-6 „ 30 

6-12 „ 00 

1- 2 years 70 


2 - 3 

3- 6 
5-10 

10-20 
Over 20 


60 

40 

30 

20 

15 


As regards susceptibihty to diphtheria amongst 
children, it may be stated broadly that there is a certain 
passively transmitted immunity m infants imder one 
year, due to inheritance of antitoxm from the mother, 
between two and five years there is a distinct loss of 
immumty, which mcreases agam in children of school 
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oarrefnUy intradermally, using an moculation syringe 
■with, a fine needle. The best site is the flexor aspect 
of the forearm. A small white wheal will arise sho’wmg 
pits caused by hair folhcles and sweat glands. The 
control test is earned out on the corresponding spot 
on the other arm. A second syrmge is used for this, 
and 0*2 c.cm. of the heated toxm is mjected here. 

Four types of reaction are obtamed : 

(1) Negative . — Both arms show after twenty-four 
hours nothmg except a spot where the needle was 
inserted, or perhaps a small pink coloration, which 
soon fades. 

(2) Positive . — ^The control arm is as in (1), but on 
the test arm, after twenty-four to thirty-six hours, a red 
flush begms to appear. It is half to one mch in dia- 
meter, and 18 at its maximum m four days, gradually 
fading mto a brown discoloration on which small 
scales may appear. Pigmentation may remam for 
weeks. Occasionally the positive reaction does not 
appear until the third day. 

(3) Negative and Pseudo-Reaction . — ^This is a red 
flush "With dark centre, less cucumsenbed than the 
positive reaction. It develops rapidly m twenty-four 
hours, and is equal on both arms. It has mostly faded 
by the fourth day, and may leave behmd pigmentation 
with a certam amount of desquamation. 

(4) Positive and Ps&iido-Reaction (combmed). — ^The 
pseudo effect develops a red flush irith deeper centre 
on both arms, and as this fades the positive emerges 
on the test arm as a much larger flush "with a dark 
centre, which goes on to pigmentation and desquama- 
tion. The control reaction has meanwhile faded. The 

' readings are most distmctive between the fourth and 
seventh days. The combmed reaction is comparatively 
uncommon. 

The patient is Immune if the reaction is Negative or 
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ore found to be Schick negative. jPurther, where 
no natural immunity ejasts already aa in the better 
class school -children, the "primary response” to 
inoculation is slow and feeble, whereas a similar 
dose wiU ehcit a rapid and abundant production of 
antitoxin in those children who have already some 
antitoxm in their blood, even a nuiiuto amount 
(“secondary response”). 

Another apphcation of the Schick Test is in the 
chmcal diagnosis of diphtheria. A true case of 
diphtheria wdl have a positive Sclnclc reaction A 
earner of virulent diphthena bacilh will have a 
negative reaction. 


DICK TEST. 

This test is used to demonstrate susceptibihty or 
otherwise to the toxm of scarlet fever m the same way 
as the Schick Test m diphthena. 

Briefly the theory is that scarlet fever is caused by 
the circulation m the blood of the toxin of a specific 
hremolytic streptococcus. The microbe does not mvade 
the blood-stream, but remains m the pharynx, or 
wound, or elsewhere, as m the case of diphthena. The 
toxm causes the development of an antitoxm, and this 
IS demonstrable m the serum of convalescents. Im- 
munity 18 developed to this toxin, but not to the 
bactena themselves, hence the occurrence of mas- 
toiditis, abscesses, and other streptococcal manifesta- 
tions as sequelse of scarlet fever, even though the 
patient has recovered from the scarlatmal toxcemia. 

The rash and fever are due to the toxm, and mjec- 
tion of the sterilized toxm will produce these symptoms 
in man, but will fail to produce them where antitoxic 
immunity has previously been produced by the disease. 

The earhest work on this subject was reported by 
Moser m 1902 He isolated streptococci from the 
throats of scarlet-fever cases, and mjected horses with 
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these hvmg organisms together with the broth they 
were grown m. He thus obtained a curative serum 
and reported good results. 

Savchenko m 1906 obtamed a strong toxm from the 
filtered broth, and also a serum with both antitoxic 
and streptococcal bactericidal properties. 

Gabritschewsky m 1907 vaccmated children suc- 
cessfully with a vaccme containing the toxm and bodies 
of streptococci obtamed from scarlet fever. 

The work of the Dicks, Dochez, Mervyn Gordon, 
etc. m the last two ci: three years has led us to appre- 
ciate this early work at its true value, which hitherto 
had gone almost unrecognized. 

In October 1923 the Dicks .first mooulated five 
volunteers with a streptococcus culture from a case of 
scarlet fever. One of them developed the disease. At 
the same time the throats of five others were mooulated ' 
with the filtrate of a broth culture. No disease de- 
veloped. These five were then treated with the 
streptococcus culture, and one of them developed the 
disease. This showed that the active agent was not 
a filtrable virus attached to the microbes. The Dicks 
next worked at the toxm already discovered by 
Savchenko and Gabritschewsky, and the Dick Test 
was the result. 

Dick Test . — ^The toxm is used in a dilution of 1 m 
1,000, and is standardized by mtracutaneous tests in a 
susceptible human bemg, as it has httle effect on 
animals 

O'l or 0*2 c.cm. of the dilution is m]ected mtra- 
eutaneously, the techmque being the same as m the 
Schick Test. The control is the same dilution of toxm 
heated for one hour m a water bath at 100° C , and this 
IS mjected mto the other arm. 

The reactions which result are much the same as m 
the Schick Test, mcludmg tlie occurrence of a pseudo- 
reaction. The positive flush appears much earher than 
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m the SoMck Test, being at its maximum in twenty-four 
hours, and fading after foAy-eigbt hours. 

It is possible by methods described by Huntoon to 
separate most of the protein constituent's from the 
toxm, BO that fewer pseudo-reactions losult- in the Did: 
Teat. The toMU is not a globulin but, comes dow n w ilh 
the higher albumin fraction and is digested by trypsin. 
Asm the case of diphtheria, a toxoid is being prejjarod 
similar to that reported by Glennie and Hopkins. 

Zmgher has reported on 7,700 healthy persons of all 
ages tested by this test. There is a close similarity to 
the Schick Test m the percentage of positive reactions 
in the vanous age groups. 

Taulu n 


The Dtd Tf«l ol Dijfcroit Ape Gmip^ [Zirjhtr}. 


Age 

Total Tested 

Po^itist. 
Ptr cent 

0- C months - 

20 - 

- 418 

W2 „ - - 

62 - 

* 0.5 ;i 

1- 2 \ ears 

233 . 

- 7I’C 

2-3‘„ - - 

201 - 

- 01 2 

3- 4 „ 

241 . 

- 0^3 6 

4- 6 „ 

20i • 

- 48 4 

WO „ . - 

- 1,055 - 

- 33*0 

10-16 - - 

- 2.065 - 

• 22 8 

16-20 „ - - 

081 - 

- 10 8 

20 years up 

770 - 

- H 4 

Total 

- 7,700 

20 2 


Infants rmder a j’^ear old show a much higher pro- 
portion of negative reactions than those between one 
and tw'o years, presumably on account of transmitted 
antitoxin from the mothers. Zmgher obtamed nnti- 
toxm from the umbihcal cords in four cases’ where 
mother and child w'ere both negative. In two cases 
where no antitoxm was obtamed, both mother and 
child were Dick positive. 

In the lower-class schools about three times as many 
were Dick negative as m the higher-ckss schools. 

The Diek Test is positive m patients suffonng from 
t e disease, for the first three days ; it then gradually 
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significance was attached to those results which gare 
more than a certain numerical “sensitiveness value." 
Other methods using dilutions of T. and also P.T.O. 
(bovine), m strengths from O’l to 100 per cent., have 
been claimed as rehable by their authors. 

It may be said, however, that no rehable differences 
between human and bovine tuberculosis can be elicited 
by these tests (Gauvain), and also that a really 
satisfactory quanti-cutaneous method for the diagnosis 
of active tuberculosis as opposed to latent tuberculous 
disease is yet to find. A negative result is of value. 
Von Pirquet concluded, as a result of his chnical and 
autopsy experience, that a positive cutaneous reaction 
in a child under two years old pomts to the existence of 
an active process, as latent foci are rare at that age. 
He recommends the test for the diagnosis of tuberculosis 
in early life. 

The relation of the tuberculin reaction to the specific 
inflammation of animals immunized agamst foreign 
protem is not wholly clear. It is probable that the 
tubercuhn reaction is referable to an antibody present 
m the tuberculous animal (Opie). In support of this 
several observers have claimed that animals may be 
rendered sensitive to tuberculin by mjection of the 
serum of tuberculous animals, but others have failed to 
bring about this passive transfer of hypersusceptibility. 

Sera from patients tolerant to large doses of tuber- 
culin possess the power of neutralizing tuberculin in 
certain dilutions. 

As now performed, the test should be regarded as 
additional evidence to be taken with chmcal signs, 
history, etc. 

The following fallacies must be borne m mind : 

(1) The reaction tends to disappear m advanced 
cases and m rapid mihary tuberculosis. 

(2) It IS absent m measles for the first ten days, and 
m certain other acute conditions. 
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BACTOL 

C^lcrgizitar' 

A concenlrateci, zlzz'.r:, Pc.-o- 
gcneous and palatable cnclr'e' rj 

B, ACIDOPHILUS (about 250 rJ v_' p-r CC,; 

AGAR-AGAR, PETROLAT liq (beavj), SACCK,, ”’1 '/-''t. 

Indicated in Constipation, Intestinal Stasis 
with chronic intestinal putrefaction, etc. 

While Ibe B bulgancus cannot m ,is normal habitat and 
establish itself as an inhabitant multiplies freely 
of the intesunal tract and soon BACTOL ^^,ll aadophilrc 
dies off. the B aadophilus, intestinal tract and thus cor- 
bemg a native o! tlie bowel rect puUclacl,o„ cbaraclcn.cd 
very quickly establishes itself by flatulence and feetid faeces 

Send for Booklet, “ Intestinal Stasis and Tox ’ ” 
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No obBPfire Is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
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ANDERSON, W W , M B Bdln , 

appoioled Certifying Factor) Surgeon for 
the Whitchnrch District, co Salop 

P S.MRCB.LRCP^np 
pointed House Physician to Westminster 
Hospital 

BLAIR, D , M D Glaa^ , appointed Super 
Intcndent of Prestwich County Mental 
Hospital by (he Lancashire Asylums 
Board 


COHEK, Henry, M D Llverp , appointed 
Leclnrer In Practical Therapeutics in the 
UnKerslty of Liverpool 

C07TE, Ralph, Id B . B S Bond , 
PROS appointed Assistant Surgeon to 
theOneen s Hospital for Children, Hackney 
Road, h 5 

DANIEL, 6 M.MROS. LRGP, 
appointed Resident Obstetric Assistant to 
Weaimlneter Hospital 

DAVIES, J,MRCS,LBCP. ap- 
pointed House Surgeon to Westminster 
Hospiffll 

GALLOWAY, R L, MB, PROS 
Bdln « appointed Assistant Surgeon 
North Middlesex Hospital, Edmonton 

GRANT laJQ M , M D Edin , appointed 
Medical Superintendent, Glasgow Roybal 
Infirmary, vice J M Thom, O B E , MB, 
C M Edln retired 

GRAY,J S McLean, appointed Assistant 
Tuberculosis Officer and Assistant Medical 
Officer of Health for Renfrew 


HUTT, 0 W . M D Comb D P H' 
Oxr, appointed Lecturer in Hygiene and 
Public Health Charing Cross Hospital 
Medical School 


JONEB, D MRC8,LR0P,ap 

pointed House Physician to Westminster 
Hospital 

LINDEBERG, E W, MB, Ch B 
Qlasg ,appoInted Certifying Surgeon under 
the haotory and Workshop Acts for the 
Frlockhelm District of the County of 
t orfar 


MoCOULL, R,LKCPS AS Bdln , 

appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Wfylani 
District, County Northumberland 


MoFADZEAN, M B , Ch B Glafi , ap 

pointed Assistant Medical Officer London 
County Mental Hospital Colney Hatch 


McFABLAND, Bryan, MB. Ch B 
Llverp , appointed As*«8tant Ortho- 
paidlo Surgeon, Royal Llverifcol Children's 
Hospital 


McKBNDRICK, W , M D , D P H 
Qlas , appoints Medical Officer of Health 
for CoUvyn Bay and Assistant Medical 
Officer of Health for Denbighshire. 


MABTERMAN.L Mar^ret T , M B , 
B 8 Lond , appointed Assistant Medical 
Officer, Selly Oak Hospital, Birmingham 

MILLER, H , MB, B Ch Glaa , ai>. 
pointed Medical Referee under the Work 
men’s Compensation Act (Additional) for 
(be Sheriffdom of Lanark 

ODGERS, P N B , B M , M Ch Oxf , 
appointed Demonstrator In the Department 
of Anatomy Unlvenliy of Oxford 

POLLARD, J M W, M D Lond , 
appointed Senior Medical Officer, West 
African Medical Staff, Assistant Director of 
the Medical Service In Nigeria, in succes- 
sion to Dr B Molser, retired 

PUOMIRE, Gertrude E , M R O S , 
L R O P Lond « appoint^ Surgeon, 
North Dispensary, Vauxhall Road, Liver- 
pool 

RUBRA, E J,MROS,LROP, 
appointed House Surgeon to Westminster 
Hospital 

BANDS, Margaret, M B , Ch B Bdln , 
D P H Loud , appointed Assistant Medl 
cal Officer of Healtn and Assistant School 
Medical Officer at Lancaster 

STOCKMAN, B , M D Edln . appointed 
Medical Referee under the Workmen s 
Compensation Act (Additional) for the 
Sheriffdom of Lanark. 

SYMONS, A D , M D , B Ch Brlfitol, 
^pointed Certifying Surgeon under the 
Factory and Workshop Acts for the district 
ol Shrewsbury 

TIBBLEB, 8 G.LRCP, LR08 
Bdln , L R F P 8 Olasg , appoinii^ 
Honorarv Oculist to the Actors Association 
and the Actors* Benevolent Fund 

WALKER, B W Alnley. M D , 
B Ch , D Bo Oxf , appointed Lecturer 
In Pathology in the University of Oxford 
for a further period of five years 

WATT Alexander Wileon, MB, 
Ch B Qla^ , appointed Junior Assistant 
Medical Officer at the Carlish Mental 
Hospital 

WEBB, J Curtis MB. B Ch , 

MROS LRCP, appointed Con 

suiting Radiologist and Electrologlst to 
the Children s Hospital, Cheltenham 

WILLIAMS, J W.MRCa.LRCF 
Liond , aiipolnted Medical Officer of the 
Penarth District of the Cardiff Union 

YULE, John, MB, Ch B Glas ap 
pointed Assistant School Medical Officer, 
IIull Education Anthorlty 
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BRONCHIAL AFFECTIONS 
QUINSY : PHARYNGITIS • LARYNGITIS 

LA GRIPPE 

become more prevalent with the advent of the 
Fall and Winter seasons, and the physician 
of wide expenence recalls the important 
role Antiphlogistme plays m these diseases 






applied thick and hot over the throat and 
upper chest, not onty gives almost instant 
comfort to the patient but begins promptly 
to reduce and reheve the mflammatory pro- 
cess m the larynx and bronchi 

jlntiphlogistine 

IS prescribed by physicians all over the World 


THE 
DENVER 
CHEMICAL 
MFC. CO. 
LONDON, U 



Laboratories 

NEW YORK 

BERLIN 

PARIS 

SYDNEY 

MONTREAL 

FLORENCE 

BARCELONA 

MEXICO CITY 

BUENOS AIRES 


A .WNO UXCEMEN TS 


ID°BENGUES 
IBALSAM 


A rctnblc preparation for the 
relief of pam in chronic or acute 
Rheumatism, Gout \arious 
forms of Neuralgia and Ncuntis 
Saatica, and Lumbago 

HEMOSTYL 

(Hiemopoittic Bernm) 
for Anxraia, Neurasthenia 
General \\ cakness 
In Scrum or Sjnip form 

Samf^e cf rf aUrt tnll tt 

Jonraritd cn r^-furj' 

BENGUi’S ETHYL CHLORIDE 

4. Co», who on^mallj* Introductd 
Ethyl Chonde into this countrv will 
Ite pl^astU to (omrard tbcir Ulastratrd 
pamphlet on » Fthvl Chlon<ltf 

tor use in local and general atupslbesia. 

BENGUEsCO Manufacturing 

Chemis s, JARUroiSt Lindon W i 

Afenis tn BorrKjy \fain f\utiora\rT 6 ‘ 

Co^ OoA Lam EspUnxJi RoaJ Bo/nbay 




i 



Neurolropic Injechon 


A non-zpedfie bacterial autoli/sale prepareJ from Staphylococcuz 
ppagenej and Bad prodighsum 

“ VACCINEURIN ” Therapy IS indicated m diseases of the 
Nerve substance, and more particularly of the peripheral 
nerves Cases of Neuntis, Saatica, Rheumatism, Neuralgia, 
Facial and Radial Paratnisand Paresis, respond very favour- 
ably Jtojthe neurotropic properties of “ VACCINEURIN ” 

Long-standing cases may be succnssfullv treated with 

“VACCINEURIN” 

Semples and nferofurc on orplical/on 

H fi NAPPLTD.,3&4CIeinent’sInn, London, W.C.2 
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THE FRENCH NATURAL MINERAL WATER 


VICH V" CELESTINS 


(Property of the FRENCH STATE) 

And the other State Springe of Vichy 

FERMENTATIVE DYSPEPSIA. 

"Y^HEN the secretion is vitiated in 
quahty, and the motncity of 
the stomach weakens, that organ 
dilates, and the gastric stagnation 
allows the micro-organisms of many 
ferments to develop Quite a senes 
of acids are then to be met with 
(butync, lactic, acetic, etc ), which 
not only imtate the mucosa, but 
further, after their passage into the 
mtestme, become absorbed by the 
l3nnphatics and swept mto the cir- 
culation Vichy-C^lestms, by its 
shghtly stimulating action, clears out 
the stomach, and thus avoids stag- 
nation and consequent fermentation 
As in addition to doing this it modifies 
stomachal metabohsm, the secretions 
return httle by httle to their normal 
physiological condition 

CAUTION,— Each botUe from the STATE SPRINGS bears a neck label 
with the word "VICHT-fiTAT” and the name ol the SOLE AGENTS i— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LIYBRPOOL tfld BRISTOL 


SmmpitB Prtt to Mt&hen p/ the jHorf/c*/ ProHwMlom 





In coviviunicutitig with Advcritsrrs htndly meiiiton ^bC iprflCtftlOltCTf 





AXXOb^CE^II:NTS 
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Some Further Indications of 
Wincarnis 

In the Aged With advancing age the digestive 
powers are apt to fail, and, in consequence, 
s5Tnptoms of toxtcmia supervene Wincarnis 
^ rengthens the weakened ^omach and thus 
aids digefbon 

Wasting Diseases By its ease of assimilation 
Wincarnis a£ts as a true tissue restorer and 
regenerator 

As A General Tonic In the debihty that 
results from overwork, worry and anxiety, and 
those ill-defined symptoms classed imder the 
term ‘‘malaise,” Wincarnis will be foimd to be 
a mofr tru^orthy tome 

Wincarnis contams no drugs and can therefore 
be presenbed with perfeil safety, while the 
molt scrupulous care is exercised to mamtam 
Its standardization, so that the dosage can be 
regulated precisely 




“The lWn« of life _ 

Prepared solely by Coleman & Company, Ltd^ Wmcamis 
Works, Nortmeh 

A verj' convenient \est pocket visiting liil, refills for which 
ma} alwajs be obtained free on apphcation, will be gladly 
sent to any medical practitioner Sunply send your 
professional visiting card with your letter to 

COLEMAN deCO., LTD., Wmcamis Works, Norwich 
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IMPORTANT 

NOTICE TO 

MEDICAL 

PRACTITIONERS 

With the object of 
afiordinc medical prac 
tUloners facilitie* for 
obUiaini' scientific in 
vestigations in reference 
to their patients, Boots 
llie Chemists have made 
arrangements by rrhlch 
the Pathological, Bac 
teriologlcal. Serological 
&. Cheimcal Laboratories 
of the Royal Institute 
of Public Heaith are 
available for such pur 
poses Boots The Cbem 
Ists will merely act as 
agents for supplying 
material, payment being 
made alr^t to the 
Institute. Furtherinfor 
matioD and the necessary 
outfits required can be 
obtained the mana 
ger of any branch of 
\ coots The Chemists 



P repared m the large vene- 
real Department at ST 
THOMAS’S HOSPITAL, 
these vaccines are made from 
carefully chosen and recently 
isolated strains m order to obtam 
the highest anogemc power 

To meet the preferences of prac- 
UQoners, three types are supph^ 






A simple emulsion of gonococci 




-B 


An emulsion of gonococci from 
which the toxms have been 
largely removed 

c 




An emulsion of gonococci with = 

the addiuon of other orgamsms, = 

staphylococci, diphtheroids, = 

coliibrm bacilli and strepto- s 

pneumococci g 

In rubber-capped vials con tainin g S 

5 CCS orm 1 cc ampoules g 

Supphed m vanous strengths g 

Paetted cuad Soonefl omlj by | 

E(0)©TS FUJEIIS BEiTUQ | 

COSii!n?iiiS3Y SsiHsaited, i 

sTA’EraeH s'msisT, | 

nOTTSnGH&EfI, ^glond. 1 


TtUphont^ 

TeUgramt-. 


NolHngham 7000 

"Drug, NotUngham 


\ 




i 


TAXOL . .. 
ORAIYSOL 
BlATOL - 
UGTOBYL 


I :i lU’xIaroT* zf zjp. ^zztstz zhs 
-IT Sgnivdiz -^rr 

J C-xn::. SAnnTiJZz.'jm. I : 

1 3a:'* E^-nccir xnd 


Car" C-rnacaajr.an 


* La'jrnm'nir'ir: " —ji’ ~n — c 3 ‘Ii, - 3 ’~ : 


■ jj; (. i < _ 

cct^f — ’_jt 3 ct 7 j.~rtT:a 3 ^ ^’ar-'^rr. 
riPwtomiTm •^fcnar-n — loo. 2=3 o^t.rr* 3 — tirx~ unttrctt. x v 

•frr* -tr-r ur^ jy 

1 ^fru'rrrr* ^CLjfr tnc 


A iN’evr Detoxicated 
Anti-Coryza Vaccine, 
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IMPORTANT 

NOTICE TO 

MEDICAL 

PRACrmONERS. 

With the object of 
nffording tnedlcftl prac 
titioncrs facilUici for 
obUinln^ scleotl&c fa 
vdtigatioDs In refcrroce 
to tbelr patients. Boots 
liie CbemlsU ba\ e nude 
Amoccweots hjr which 
ths Palholopcal, Bac 
tctiotogical Scrologicnl 
6. Cbex^cftl Laboratorid 
of the Royal Institute 
of Public Health arc 
avaiUbU for such pur 
poses« Boot* The Chem 
isU will merely act a* 
agent* for npplying 
TDateritl, nayroenl being 
made alr^ to the 
Institute. Further Infor 
matlon and the neemary 
outfit* required can be 
obtained from the mana 
of any branch of 
Boot* Tbc Chemists 


P repared m the large vene- 
real Department at ST. 
THOMAS’S H O S PI T A L , 
these vacancs are made from 
carefully chosen and recently 
isolated stiams m order to obtain 
the highest anngeme power 

To meet the preferences of prac- 
ODoners, three types arc supphed 

VACCSSJE 

A simple emulsion of gonococci 

VACcnKns B 

An emulsion of gonococci from 
which the toxins have been 
largely removed 

vAcems c 

An emulsion of gonococci with 
the addiuon of other organisms, 
staphylococci, diphtheroids, 
coliform bacilli and strepto- 
pneumococci 

In rubber-capped vials containmg 
5 CCS or m i cc ampoules 
Supphed m vanous strengths. 

PocStcill ond Scimcd only by 

boots BUBIS ©EiUJG 
STATION STiaSET, 

n0' l " Jg 30SLftM, Snglimd. 


TtUxrams^ 


■— — ^cfhwftoiw 7000 
NoUtntham * 



j \ M y wy N y 





in il8 relftUon to one s daily occupation 

Irtrcn frtn "CHROMC l.STl 'H l,\ M STI'^IR (A Rod.olo^cel NWr) 
h t>r A C JORl) J.V — 


occLp^t»^'^’I rnfv cr Icrf hm i- of m Ihc upnri 1 1 "^ n f 

With m'iuf cirri cpport init\ lo !ir <*ut\n n^tj ft i T1 r v-o k 

IHlinr or ermine Irarf^ (rr ni>c*jrrr " trr’jot c'^r t rit * a-/ 
doub’r InbV to »i iVr fro-n tl ^ cmI o*n rit^ncrv of ‘nr \t-o r~ Tl 
IV’l t< ^ CtT vt h-Tp to the r urilr^ -Pm'o 17 > (Hi 


For partteutarg apply fo— 

H.E. CURTIS & SON, Ltd., 

7 Mandeville Place, LONDON, W 1 

{Of H Sf9tti) 


Tele*'*'”' 

1 ciCcnai 


Majfnir 1608 {2 tinc') 



y 
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ELIXIR 

UCTOPEPTINE 

A very palatable 
form of adroinU 
lenng Lactopep- 
tinecombmmg the 
digeibve proper- 
bej of the letter 
with the ahmulat- 
uig effect of a 
pleasant aroiretlc 
tonic. Specially 
recommended 


LACTOPEPTINE ISA NON.SECRET 
REMEDY WITH ITS FORMULA 
ON THE LABEL OF EACH BOTTLE 

T he digesUve ferment* (pepim, pancreatine, dia*ta*o) 
used in the manufacture of LaclopepUne arc of the 
highest grade. Although this preparation has been 
prescribed by the Medical Profession for over 40 jears, 
it* ingredient* base been eonilanlly improved and kept 
up to date by the most advanced pbarmaceuUcal practice. 
When prescribing specify in all cases Lactopepbne 
(Richards). Dispensed in 1 or. (4/6) and J or. (2/9) 
bottles, in powder or tablet form. To prevent subsb* 
tubon, Medical men are requested to prescribe Lacto- 
pepline in original bottles. 

Samplet ^powder, tablet and Elixir form) frta 
'w of charge on receipt of profetxional cord. 

JOHN MORGAN RICHARDS & SONS, LTD., 
46 HOLBORN VIADUCT, LONDON, E,C, 1. 
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FOR INTERNAL TREAtMENT OF CONOR- 
RHOEA, URETHRITIS, AND OTHER AFFEC- 
TIONS OF THE GENiTO- URINARY TRACT 

*i STINTKU TVtIDV CFCPSUL-eS =' 

2 been prescnbed with unitorm taccca for over 30 jears Distilled from — 

S carefully selected Mysore bandal Wood the oil is bland and remarkably S 

H FBEJE fBOM THE IBBITANT AND NAUSEATING EFFECTS 5 
5 which are provoked by many preparations S 


SANXAL - MIDYji 

. ^ - — • 


There is marked absence of Gastric antf other disturbances, diarrhoea and skm 
eruptions Its mild chcmoiuctjc propenies permit its admmistraiion in relatively 
large doses wnihout icar ot too violent reaction or miolcrance. 

SKIHTFtI-. Ti/riDY CKPSUL-ES 

may be prescribed and relied upon in fill stages of Gonorrhoea and in other forms 
of UrcthnUs and affections oi the Gcnito Unnajy tract 
- The Capialc* comoin 5 drops, and uiuaJly 10 to la are given daily id divided doses. 

, Prtf^rydtntKi La^*rai*trt 1/4 Pham.at»i<zu B Xttt yrrifnn< t*<»rU * 

m by m»it CJttmitu and /I hpttsou XlmfrisU tMt %9rra, 

^ l.K AteaUi VILCOK, J02EA0 & CO , 15 Ct. St Aadrtw St. U)^1D0^ W C.2 


SolfarsenoL 


Apptoyed by the Ministi^ ol Health aad oneil lo the OreO mb 6 < 
MiLtoir Hotpitab in Franct^ 

SULFARSENOL OF ALL THE FORMS OP 

ARSENOBENZENE IS THE i 

LEAST DANGEROUS beoaosg It Is free from trsenoxids and fcotn two to 


T DANGEROUS beoaose It Is free from srsenoxide and from two to 

becanse being freely solublei It may be Injected Intra 
MOST CONVENIENT venously iDtrarontcnlarly or subcutaneoosly with 

V satisfaction and without a special menstnim 

1^^ becacse Us variety of administrations permits its 

Wy application to the exigencies of each particular case, 

MOST FFFICACinil*! S“d allows intensive treatment hy cumulative doses 
< mujl prn uk^iuua , therapeutic effect as rapid as it Is 

1 ^,^ thorough and permanent 

Wy SUXFARSENOL bss • sotcUie acbon on ths aents comnllcabDiu of Gooo. 

Y rrheea I relief f^oirs Iht first mjectian ns-2l Centfir ), and snbndcnea wjthoot 
rslapss in a t sw days. 

Prepared In the Lssoiuionw os BioOHnm MinicAut, Pabis 
S end card for lUerature, &o , to Sole Brittih Asenu 



^ WILCOX, JOZEAO S C0„ 15, Great St. Acilrew St., Lonion, W.C.g^ ^ 


SYPHILIS 


THE ARSENOBENZENE 
OF CHOICE IN THE 

.treatment of 


- ■ ^1 ■ I r 



In comtnitiucofuts trUb idv^fitsrrs kindly menltoii TL\)C prSCtUIOnCfo 






l\s\\ 


/ V- • f" f** r- F" r** 
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AHAPHYLACTIHE 

IN ASTHMA. 


In the absence of clem inchcation'' for (jeatinent^ — 
and there is no specific jre.iuncnt for -\sthina — the 
safest line to follow in most cases is to piocecd on 
the assumption that it is an allcrgie condition 
There is no better inetliod of doing so than b} the 
administration of \X \PH VI. M flNH - a safe 
scientific remcd\ which nia\ be depended upon 
to give results in the grcatei jierceiitnge of cases 


C \M I — IuL“Mir-i lii^ton. \Mth 'cn fn cjiiLiit nit K k'' In lit' 
course of inontlis i> jrijcctiont \\( rc eo' n \ stcndiU 
pmgiTS'iic itiijimiinHut tcMilud in I’l^ ijip<'nrnncc of 
iho svinptonis 

Cam 2 — Uiston of nstlmia, K^unninc at tiioh --o nu lUuks 
liccominp nioix .md nion. fnijueiU nnd ‘-»\orc with nl 
most cnistint (h spn'en lK,tw<c n t •-hon tmtmt'tit Is f~ 
alrfidi resulted in \cr\ sin! nif; miprost nu nt nllnwinit 
the risumption of ncmtion^ prtuou--l\ in)|>0'~ih'c 


P The adeantagcs arc--llie absence of local reaction. 
^ the long interval between the necessarv injtctions, 
^ and the frequenev of beneficial results 






PreporeJ by 

Produits Chimiques et Pharmaceutiques 
Meurice, Soc.-An , 

Brussels, Belgium. 

Literature and Samples from 

L. H. GORIS, 49 Queen Victoria St., E.C.4 

TcIcphoBc cm ei«* 
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NOTICES. 


THE PRACTITIONER, 
Howard Street, Strand, 
LONDON, WC2. 


Editorial ; — 

Communications relating to the 
Editorial Department muat not be 
addiessed to any individual member 
of the Profession on the 
staff, but to 1 he Editor, 

‘The Practitioner,” 

1 loward Street, Strand, 

1 ondon, W C a 

Original articles, clini- 
cal lectures, medical 
focicty addresses, and 
oitereking “cases” are 
mvued, but are only ac- 
cepted upon the distinct 
understanding that they 
are published CKcIusively 
in “The Practitioner’’ 

Unaccepted MS will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope 

Advertisement Tariff — 


Business : — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be address^ to the 
Manager The annual 
subscription to “The 
Practitioner” is Two 
Guineas , piost free , Single 
Copies 

All Subscriptions are 
pajable in advance 
Kemittances should be 
made payable to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited - 
Cases for binding 
volumes may be obtained 
from tlic offices, price 3 s 
post free m the United 
Kingdom , 3 s 6 d abroad. 



Ordinary positions — ^whole page, £10 , smaller spaces, -pro rata 
Special^Positions Extra Reductions for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure insertion m any particular month, copy must reach the 
Office^ not later than the 14th of the preceding month No charge is 
made for change of copy each issue 


Circulation — 

" The Practitioner ” has a paid-for circulation greater than all the 
other mdependent leadmg medical journals (weekly and monthly) 
put together. 

Bankers : — 

Bank of England 
Westminster Bank 


Telephones Oerrard 7305 nnd Central 1^87 

/Viraff t^^kangt tojitf tUf-ariminfs 
Telcjrrams Cable** ' PractlMm, Eitrand. London •* 


Codes (A D C. ifth Fdltfon 
used / IVectern Un^on 


Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Sustaining 
and Strengthening, Valentine's Meat- 
Juice is Extensively Employed in the 
treatment of 


Pieamdsfa asi Infinem 


Wnilam H. Peters, M. D., 

Admiltirz Phystaan Camp for 
Consumplszcs, Stale of Rhode 
Jslard, ProTidmce^ J. * “Val- 
enune’s Mcat-Juicc •nos the only 
nounsljtncnt retained by my 
Bve j-car old diu^rhtcr dunne 
an attack of Pneumonia She 
is still taking' it and gaining 
strength I consider that it 
saved her life and bchci c it to 
he the best product of its kind 
on the market.” 

Dr. H M s rl nger , /hnV, 
Prarue: “l tried Valentine’s 
Ifcat-Juice mj-sclf after Indu- 
cnaa of Gastro-Intcstinal cliar- 
acter and mth adj-namic ten- 
dencies Thanks to this remedy 
I sustained myself dunng four 
da;'3, Trhen unable to tolerate 
anjthing e^se, and then contin- 
ued taking it as an agreeable 
remedy inth peptic effect ” 



for S«Ie by »ai Americaa Cbttdtfs anil 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 







m RHEUMATISM 

^RHEUMAIOIDARIHRITIS 


loclolysin" is a soluble compound of Thiosinamin 
and Iodine containing 43 per cent. Thiosinamin 
^d 47^ per cent, of Iodine In Rheumatoid 
Arthritis and Arthritis Deformans the preparation 
has given veiy encouraging results. 


A STRIKING REPORT 

“No Agent so Effective” 

“A la^u WO'! sent to me several months ago suffering from 
advanced Rheumatoid Arthritis. Knee, wrist and ankle 
joints locrc all affected. In a word she was a complete 
cripple. After six weeks treatment she was able to walk 
well and movement was possible in all joints which 
formerly were in a state of ankylosis. In my own opinion 
there is no medicinal agent so effective in the treatment of 
Rheumatoid Arthritis as ’lodolysin.* ** 

• • • • h/f.R. 


PHYOICIANO ARC INVITED TO 
write rOR FURTHER PARTICUUARa 
AND CLINICAU TRIAU aAMPl-ES 


Allen 6c Hanburys Ltd. 

37 Lombard Street, London, E.C. 3. 


Went Cnd Houw 


7 Vert Street. W 1. 


tnlN Ifrit* S SroTWiTOMi*, Kli IV>ww Patk KoAd. tfmace, E.*, »al 

IYMMVJ bf Tct rMCrrntww. uumto. at Strrrt, E»»ed, Iawo, W C.*. 
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ANNOUNCLMnNTS 


ENTHOL 
JJUBES ” 

UDSON) 
in Australia. 


cczlainlrc Ike artke cca 
t=o«ra AaU.i^t.ci Kjcalrptoa 
trcU rtcUStd Oil frre irrn 
cla3r TaIfTl:*LJJehyjc — Trhkb 
*3 Rotlcrtil’e b 

air terdercx to rnxircr coach 
Pia« Sylrtsirli. itmit* 
«o-borale cf V«liaa ic^ Ihry 
bepUc p* 07 «rt]-* in % fni 4 :niat 
ra Ncn-rotifaLial tnU?c?Uc 
ictlc» rclscbe tctufb-htr of 
rir* 

’RAcnno'TER ttn - 

ftwrceodcd br tn* la rues 
a cradiUcn to whldi taach 
called la reccal yean as a loarce 
ah*e» cad c^tral ecasUtntloail 
acd ere also uitfol la teasULus. 

"HE LASCET iin •— 

* tned tfce Joftsbe mtnred 
“lire torteriddAlly as U Creosote * 

A. Dixo'r rio, rc5. 

y^t cf r’^king rtknt 

lict Uzil lift ■— 

CO doatl but that ‘Ccisralhol 
V » woctltrfnl tCtct la Ihe (Ja rec^ 
oad pTCTcallaK their RTiTOth 
padcucrapaTBUTctat cl Ea 
'lobci tad Creofote, tad fiad Ihtt 
dUcrtaei: ti Ihdr btctendJtl 

• ATT EEDICAL OAZETT B 
(ttlH — 

*u> el crcttieTTicc.” 

Ixrrjxn Acerrt 
F KEWBEE? & SOUS. LTD, 
23 Chtrttrtooit Ejatn 

ruts fera^rici (3 Edrnritns e*i 

XtdT “'d h F Vewherj- 
E«UD — 

' Ctjinift, SiO Bennl EL, W 
MtKurtCTcrtD »t 

HUDSON, Chemist, 

rot 

Eumenlhol Chemical 

Co , Ltd 

Che mlrit gi Btx EtmL 

' austealSl 

E«»Jvf Im Oil RtettfUi try SUtm 
1 cf Pmn Eccslrft4\_{,Ctn4c:) 


,PULMO. 

(BAILLYl'.i'A 


A Marked 
Advance 

in Scientific 
[ Pharmacy 

TTt ut»r< tl f iiv tt t>nh‘ 
1 1(101 cj t!r Or/fai t<m 
aid tie TTt fd/" //fj'it'ii c/ 
UaciHaty I rstoi t 

p LliAlO nnliKc the ohl- 
^ tabltioiiwl plnmnceuti- 
civl prcpantions of plio'-* 
I'lntcs ami calaum, winch 
were not iscjmdilci], but 
pv'Cil throufih the b/cl\ 
undnnpcd, conUiat thc<c 
mincril «:iib l mces in the 
ionized state (introduceil 
b\ Prof Stcph''nc Ltduc 
and Ur A Ihuichctl 
Consequently thc\ arc 
cmincntlj acme, and rcath 
to form stnb’c combma- 
tions with the constituent 
elements of the organism 
PULIIO IS indicated m 
common colds, Catanh, 
Influenza, I.ar\ngilis, 
Tracheitis, Broncliitis, 
3\stlima, Pneumonia, and 
all Pre-Tubcrcular states 
POLMO has a world-vadc 
reputation among medical 
men .as a most cfi'icicnt 
combination of those pnn- 
aplcs wluch actspcafically 
on the diseased tissues and 
morbid secretions of the 
Rcspiratorv Tract 

^^jtwufjrfu^-rJ iy A Vat r 
La* a r f» tj fu tf'f I 

S^rctfus mnS t e^atun tn t j 

e € -fk-rrff 

B^ra/ & Co., Mteakctmar CWtiiAtt. 
24 ntzror Su Laedeti, W I 
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SCHACHTS 

ORIGINAL PREPARATIONS 

FOR THE USE OF 

THE MEDICAL PROFESSION. 

14Q. BISMUTHI “SCHACHT.>> 

Abfolutely pure end perfectly $t»b!e The orlginxl prepera- 
tton and (he inort phpiofogicallj actire solution of Bismuth 
Doee One drachm, diluted. 

PJEPSINA UQUIDA “SCHACHT." 

A palatable, standardised solution of gastric jnice from the 
pig Osefni in the treatment of dyspepsia In ten*minhn 
doses it gives excellent results in motile diarrhcca. Adnlt 
dose t One drachm, diluted 

PEPSINA UQUIDA C BISMUTHO '* SCHACHT." 

Each fluid drachm contains in a eonceotnted form, besides 
the Pepsina Liquida, one fluid drachm of Liquor Bismuths 
''Schacht” Dose 1 One drachm, diluted 

PEPSINA UQUIDA C BISMUTHO CO SCHACHT." 
Contains one gram of SolnbleEnonymin in each flnid drachm, 
in addition to the Fepsine and Bismnth Dose i One drachm, 
diluted 
BISEDIA. 

A combination of Scbacht's liquor Biimuthi and Pepsina 
Liquida, with Morphia and Hydrocyanic Aad Of the 
greatest value in the treatment of Acute Dyspepsia, Gaitnc 
Ulceration, Vomiting of Pregnancy, etc. Dose i Half to 
one drachm, diluted 

UQ. CASCARiE DULCIS "SCHACHT." 

A palatable and very concentrated aromatic preparation of the 
finest Cascara Sagrada j free from bitterness and gnptng 
action Dose i Quarter to one drachm 

LENIVA. 

An excellent fruit laxative syrup, containing Alexandrian 
Senna, Figs, Prunes, Tamannds, etc. Eminently smtable for 
dehcate women and children Dose Half to two drachms 
' accordmg to age. 

fire *nrrf)Wt/rm tit Stb i/mvfrtttnmtt 

GILES, SCHACHT & CO. 

CLIFTON, BRISTOL. 


iMiiiunamnaKmmuuminiiiiimiiimniwiiiuniHnimmimnHunrifliniimimttnniiiinmutinmitramro 



A WNOUNCEMrNTS 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia, 


A Gxm ivuliUe conUinlnr the «rtlrc ccn 
cf wcT3 kcDWTj AaUtertiC». rnralTMin 
rolTbnctcA (a weU rtclf^ed Oil int ifPtn 
AlichfJs*— «T>«lAnv volert'alJfhTxle— Trh»-h 
cuke thcd^elTfs cnp *TiJAalIr co Iceal le la 
CToJe o’b by their lerjiJen'T lo pr^>lt ce ct}-.fh 
lc£) Ttnans \ ulx Jiniri hj-lmlrii Jimtba 
Arr^ with Dearo lofile cf ^tc^ Iher 

ezbibil the acUseptlc p'opertl'^ ia n Ifixmat 
•jd elSdcat fora Noa-eoAxuUnl «nil epUt 
and prophyUclic, redGoac eetulbJtlf of 
lEoootu aeabrao* 

THE PBACnnOVrR $atj - 
^Tbey are rtcrac: aided fjr c^e fa cajoi 
olor*]»ep®li • croditlmt Id wMch aaoh altai 
lica hu beoi called H rwai yean ai a fo^rcc 
ed taitric treublm end xetj-ral cctnUtutHrcal 
diiutbasct and ar?aUo cidol la toniOliitf 
pharynjiUj, Ac.” 

THE LAKCET ityi — 

” In Ifcetipraoect* trial the Juiut^e nrrred 
to beaicOccUrc luctencJadr aj U Crrojcte 

^ ^ Kf w A- DUO’: rxcu 

h^C ir AniJ)tJ«/i)-'iiay,a/irf ruJkiPf itUut 
txtt Utlt, «- 

'*Tte^ l5co doaMtnt that 'Cuamlhcd 
JdJqUct harr a wtJcder'ul effect In the drtlrnc^ 
Uon cf bacteria and prerenUnR tbdr prowth 
1 hare taade a coapanifrc teal cf * Ta 
Bcalhor Jo)ub« and Crecttote end find U at 
tbffr Is little difference fa ltdr fcactenddal 
action.' 

THE AUSTBALASIAir KEDlCAIi GAZETTB 

lUtN - 

•'Ehonld prore cf treat jcxtIcc.*' 

I^niKJv AccTTra 

Wbnlml# -F KEWBERT & SOKS, LTD., 
27 & 28 CharUrhoctc Siwt 
FREE SAifPLMS fa^wrd^d PirtfciMns on 

rtCftpi ef urj w f 

A Sons, Ltd 

EtUn — 

W r PASMORE, Chimlft, 820 Eennl SL. W 

MAFUFACTCrtD lY 

G INGL/IS HUDSON, Chemist, 
rot 

Hudson’s Eumenthol Chemical 

Co , Ltd 

UtimlKtBriar CtttaWi BlBirSlrtH. 
BTDKEI, AUSTEAUA. 

IHiKUfri cf Imulytlui Oil Kcctifiii hj Slum 
XHrliUaticw 

Mumfccmrtn cf Fmrt Ecccifftcl_{Cwc{) 


.PULMO. 


A Marked 
Advance 

in Scientific 
[ Pharmacy 

Hi ’■iKf^ Of u II iiioali- 
lilioi. of Of Otpanim 
aid Of Eiicafi'iliition cf 
Bncilltiis I csiiv <■ 

pl!I'^IO uiilil c tlic o1(l- 
* ln>«)iioiic(l plnmncctiti- 
cal prcp.in\ti('ns of plioi- 
plnlts .Tiid calcnini, %'.liich 
were not a.'-'^unil-itecl but 
p-tf'-ctl t!uC)Uf;U tin, bod\ 
iindnnRetl, contains tliC'C 
niincnl snb^lAnco^ in tlic 
ionized f-tntc (tntro<lucc(l 
b\ Prof Stcplniic I.ctliic 
ond Dr A Boticliel) 
Conscqiicnth tin % tre 
cininenth '\cli\e,-rndte uh 
to form stible comb m- 
tions with tlic constituent 
elements of the orgnmsm 
PUIAfO IS indicrvtcd in 
common colds CitT-irh, 
influenzt, L-rrj nRitis, 
Tnchci tis, H rone int IS, 
i\sihm'i. Pneumonia and 
nil Prc-Tubcrcular states 
I’DLMO hxs a world-wadc 
reputation among medical 
men. as a most cflicjent 
combination of tliosc pnn- 
aples winch actspecificall} 
on t)ic diseased tissues and 
morbid secretions of the 
Rcspiralorv Tract 

ty A r ji y 

Em *• *»i» i/f rut at K -uf i ^ K/S 
fi I* trjtun en A// 

t S, i A^ rnti 

Enspif & Co« Muahctvnsc CbmUtt, 
24 RUrof SU LeaJon, W 1 
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ACIDOSIS 

Qce of an aadosis m a FORMULA 


'T'HE presence of an aadosis m a 
patient demands "a turn to the 
nghtj” which in plam language means to 
efect alkahmzation 

The physiaan’s problem is to restore 
metabohsm to normal by re-estabhshmg 
the alkahne balance m the blood and 
tissues This is esacdy Salvitie’s mission 

A glance at the formula of this long-time 
chmcally-tested agent will at once impress 
the medical practitioner with the thera- 
peutic excellence of its various mgredients 
to carry out the work. 


Descriptive liCeratiire, with samples, sent phystaaiis on request 


Strontii Lactas 

30 

Ltlui Carfaonai 

15 

Caffein et Qainuue 
Gtras 

80 

Sodii -Forma - Benzoas 

1 60 

Calai Lacto Pliotpliat 

IS 

Potassu ct Sodu Glro- 
Tarlras 

59 00 

Magnesu Snlphas 

8 00 

Sodu Snlpbas 

30 00 


100 00 


American Apothecaries Co , 
299 Ely Ave, L.ong Isbnd City, 
New York, 


Sole Agents —LIONEL COOPER. 

[New Address) 

41 Great Tower Street, London, E C3 



PROTEIN-BODY THERAPY 

Baclenal Prolein Injechion 

A comblnaiion of ’sterilized milk and a Vaedne of low virulence 
2 ec. and 5 cc. /nfromuscufor Infcct/ons.* 

PREPARED FOR THE TREATMENT OF EPILEPSY 

Apoplexj Encepholltls LethorBlcfl. oil forms of MyoenrdfUs, Infantile 
Paralysis, Gastnc and Duodenal Ulcer, Drug Habit Cures 
Extensive special study of the Therapy and Pathology of degencm 
tlve affections of the Nervous system hns shoTvn that these diseases 
mav be successfully treated by the Parenteral Protein Therapy 

Samples and literature on application 
H R NAPP, LTD ,3 & 4 Clement’s Inn, Klngsway, 
London, W Ct2. 






A^y()U\( LM] XJ ^ 


\\\\ 


From the Luxuriant Pastures 

of Dot«ct and Somciicl in llie\er) hrail of tfir 
\V«t ^unlr> dair) indiulij comn (he »aff*I 
and tnoJl nouiiilims Uab> rood in the wotid 
The milt of famouj TjElnh heidi ditrcl lo 
model faelotici near 1) Here afict rifid leiU 
for [lunljr and qualil). eieiy care lhat modern 
Dairy Science can de\iir i» diieclcd lo die luo 
duclion of Dnlain « moit jicrfccl Foilet Food of 
vfneh your chcmiH lioldi conilanl fieih lui'idiri 



)ffirk'R3o'd 


, full cream 

I '’^IMSSTir iSNAUf'' 





COU r VTI 'ntJ I OOII rn «UI r>I' ll- pi - 111 '- I ilPlnfint 
«ith O'ni* etc trill ireot tnyuiml ( n ill ilcM- ; nt*-nt inlu i 
‘Itioli ! eAllhi nrii hat oi elilVl 

CIIW • i VTl‘ MUIvlcMili in ila piitila aa.l n-iuii lilni, nn iliti'' 
ti ta Tip-ir il‘lc onh nith the P'ilU ol a hi-iUhi rn 11 (f 

OF ALL CHEMISTS, 1/G, 2/9. 7/9 Per Tin 
iicpt r cow A CATi itot'si , GuiLoroim, si luii \ 








lOO^ ^ 

lUUUNii EFHCIMCY 




WITH 



lODEX 



I ODEX gives incomparably superior results 
in cases where Tr lodt was formerly used 
— snd It can be freely employed in many 
cases m which Tr lodi cannot be used at all 
^KTicn you apph the Tincture, you get stam, 
imtanon, burning, limited penetration and 
ratneted todirc ejjiacnci i when you apply 
lodes, you get no stain, no imtauon, no burn- 
ing, but complete penetration and too per cem 
todme <fiac7tcy Therefore, lodcx has im- 
measurably widened the field of iodine therapy 


I fmd Tnon> for 

IcmJcx uh>ch I likr \rr> 
much I ha%c brm u'lnc 
il in TTvnl cft'cn of itifT 
joint* luch rlictimatoid 
orthnti* or n rheumatic 
condition even nherc 
there is bunilis and I 
fmd »l very effrclivc in 
■pToin* I ha\c aJ*o had 
\‘cr> ctntifinng rcault* In 
njifiR It in certain pelvic 
condiliont m the female 
*uch na leucorrhoeal 
dneharxe cndometntiff 
cerviciti* nod vnjnmtis 

M D 


MENLEY& JAMES, 
HATTON GARDEN, 
LONDON 


In communualtn^ utth Adtrtritsen^ kindly mention ubC prSCtitfOUCC* 

c 2 
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IMMUNITY 

from Rhinitis, Coryza, 
etc , usually results 
from regular use of 



For the prevention and k 
cure of microbic in- 
fections of the mucous 
membrane of the naso- 
phar3mgeal tract 


T he General Practitioner 
who cames "VAPEX” 
on his handkerchief surrounds 
himself with a pleasant germ- 
proof atmosphere 
" VAPEX” IS entirely free from 
the unpleasant odours of Pme, 
Eucalyptus, etc , and unlike 
those mhalants which are mix- 
tures of oils, " VAPEX ” does 
not qmckly lose its e£ 5 cacy, 
but actually mcreases m 
strength after contact with 
the air 

Writi for Frte tampU boltU of 
" Vaptx" to th$ soU makeri — 

THOMAS KERFOOT & Co. Ltd 

Garden Laboralonet, Barddej Vale, Lanci. 


Alie mtken ol 






n VA yyi'A mm Vz. y/. yz ww 






A Traditional Remedy 
in Modern Form 

Mustard is the oldest and best-known counter- 
irritant The confidence which it has acquired 
both in the Profession and the household is due 
to the complete absence of those constituPonal 
by-effects which are associated with cantharides 
and other vesicants 

Musterole is composed of oil of mustard, camphor, menAol, 
and other simple ingredients combined to form a clean white 
ointment It has all the advantages of the old-fashioned 
mustard leaf in a much more convenient and agreeable form 
On sale everywhere Sample gladly sent on application 

Thos Christy & Co , 

4-12 Old Swan Lane, London, E C 4 

MUSTEROLE 




A ^ K0UKCLMLN2 5 wwn 

FOR INTERNAL TREATMENT OF CONOR- 
RHOEA, URETHRITIS, AND OTHER AFFEC- 
TIONS OF THE GENITO-URINARV TRACT 

*s SKNTKL- TV^IDV C7^F>SU1-ES = 

S ba\e l-tn p c^ciilo-d vil!i uiiil > m t -c— for orrr 30 jrifs 1) ’irilH from — 

“ carefully ir-lK'cJ 'Ivee SanJal Wood lie ol i> l>‘an(! arJ rcmirLab'y ~ 

= FRCC FROM THC IRRITANT AND NAUSCATING CFFCCTS = 

— arc ptueul-cti by Kiati) ]>'c,iiia‘ aaj ~ 


ISANTAL' MIDYl 


Thr-c 15 n'lri.H Alr*r''cr cf Ga tne /ir'l cl" i' tu lurers d arrl cr ! •*. n 
cn-p* oii'- hi m 'd cl ciro act c j "a f^rmt t- Tdmr italic n ic-au\c^> 

la'cc d'' Cj V ithoi-t frir t<yi xi '■ct tract (net mo '■'jr r 

SKNTPCL. TVCIDY CKRSUL-ES 

niay l'« prcfcnlrd £*'d fc :n all - a"rj of at I n o cr fo-ras 

of L,rc*hnii5 ar d at rtrti^ri o! the to L nr^rr trac 
Ttt CipcVj esrattm 3 dfv,'» a-o i.»u»”y i» ta la art ci>t3 dadjr K dmied d''>n. 

/' »f/ 4 »TV /A/ / S '‘/^W n t /*i 4 rT »4 *• < f r* t t % X I t •'f f a 

4 « 4 'iiK^>v 44 -^ I* A/ r M #/•» 4 M to/ /•* t A ^ 

C.r AfenUi ^iaCCX,40ZU0 i CO II Cl llAefmeSb, 101D0 \VCI 


^(iIllllnllMlMtnllllltlItlrllllll1lllltIlM^lllMlMltll*^, 


SULFARSENOL 

(Dr LchnofTWyld) 

A Sulphur Denyation of “606.” 

SYPHILIS Sulfarscnol is the treatment of choice m S\phihs 
m the case of Infants, Children, and IXpcctant Mothers 
(b}’ subcutaneous injection). 

PUERPERAL INFECTIONS Propln lactic and Curatne Treat- 


ment m eases of a\cragc seventj — subcutaneous injections 
of 12 centigrammes per dose In eases of great \irulcnce, 
later than the fourth da}, injections of i8 centigrammes, 
up to 5 or 6 doses 

Contra-indications Eclampsia, As} stole, Uncmia, Icterus, and 
se\ere functional disorder of Kidney or Li\cr 


L-ujoRATOiRE dc Bioaujin: jifioicui, yf Rci aAUDi lOPJEUN, r\Kis_(iC<), 

sou Agents Wilcox, Jozeau & Co., 

15, Great Saint Andrew Street, London, W.C.2. 


In communtcaltits cilh Advertisers kindly mention CbC praCtltlOllCT, 
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THE 

CURTIS 


Abdominal Support 


FOR 



L 


GASTROPTOSIS 


For farther parttcalars lonte 

H. E. CURTIS & SON, Limited, 

7 MANDEVILLE PLACE sj , LONDON, W.l. 

7V,7^^me Mayfair 1608 
■' (3 lino) 


Dlrtclcrt H E CURTIS and L V CURTIS 


J 


I SCIENTIFIC ORGANOTHERAPY 

A n ever-mcreasint? nnmber of Medical PradiUonert write lo »ay that ihcy Gnd 
“OPOCAPS” (British Organotherapy) to the formula »ct out below (and 
dispensed in each instance from freshly prepared materials) m\'aluable in the 
treatment of AN7EMIA, both Primary end Secondary and that the product 
secures much more rapid and satisfactory results than from the exhibition of iron 
and arsenic ^ 

Red Bone Mtrrow cr 2i cum Splenic Extract gr 2\ 

CoQTered in soluble edatrae capsules m boxes of 50 or 100 
Tbe Red Bone Marrow it obtained fiom foetal bones becauie of lU ETcat npenonty and ibe 
Splenic Extract it of maximum actinty and potency 

h It slated that tbe blood picture of tbe enerroic patient ii trantfonned, tbe Red Cell Count 
markedly augmented, and the Hrcmoslobin Indejt tatisfaclonljr ratted by this meant. 

An inlerestins monoEriph on the subject post free on application. 

To ensure the best results and to prevent disappomiment it n advisable to mark prescriptions 
BnUsb Oresnotberapy * or lo send requisitions direct to the address set out below 

A TYPICAL REPORT READS- — I have found year Compound of Red Bone 
Marrow and Spleen Extract of the ulmoit service in trealios my case* of rnmary and Secondary 
Aneerata and m early cates of Pernicious Amcraia. An increase in the Red Cel/ Count of //lOO 000 
or more and a well-marked augmentation of the Hamsoglobm Content after a few weeks treilment 
has been a recular expencnce. I have secured coropletcly latisfactory results m 75 per cent of the 
treated cases and I know of no other method so dependable,** 

M D (Lend,). 


A Garde to Organotherapeuttes post free on applteatton 

THE BRITISH ORGANOTHERAPY 65 ., LTD., 

PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN 
22 GOLDEN SQUARE, REGENT STREET, LONDON, W 1 


In coiHinuntcalws Adct-rttsers ttndly mention fXbC iPr^CtftlOtlCC* 



ANNOUNCFMIiNTS 


\\\i\ 



6 POINTS 



1 Accurate Cat*acity 
2. Accurate 

C$ ratiiialinns 

3 Even Corkage 


•} Reinforced Lip 
3 Rounded 

Shoulders 
6 Rounded Corners 





K*^^frrr t \ \ 

\\ 

N<' c~ri \ \ 


p ARnrUL dispcn<;crs have enhanced 
• I .confidence if thc\ \isc U G B 
''^Medical bottles Their crjstal 
dearness, maihcmaucallj accurate gradu- 
ations, uniform corlagc, and rounded 
comers ensure correctness m contents 
and quantities 

U p T) ,\iCDlCAL DOTTLES 
.VJ.JD.arc u^cd wth complete 
catisfaaion throughout 
Great Dntain Medical men prefer them 
and prefer disperoers who use them 
The) are Bntish throughout, faultless 
in matcml, faultless in manufaaure, 
faultless m measurement and strength 
For yow own sale use no other — firm 
goodwill follows Its adoption 




^ rnaiufacttjffrt cf ^lais h^Ulet in ^arop 

\\ frri*0'*'n 

V 40/43 Norfolk SlrttU Stnod, Loadoa W C2, 

r, 7e f ^ ne t /it rtj ' 1 1 ^ ^ / i rtt> 

A f rjwff jn t s rsnJ t «"r * 

4 WORKS Oiarflea Loadont 
^ St Helen*. L*ne« Huntlet Leeti* 

-* ^ Seahem Hartour, Durham 


LOOK FOR the 
MAiiKrrtZLB 
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restores Iron Eqiulibnum, furnishes material for and promotes nutrition, 
mhibits Katabolism and Hemolysis, is antipenodic, tonic and stimulates the 
Bram, Cord and Sympathetic Nervous System Is m stable combination, 
‘ palatable, does not irritate tht gastro-intestinal tract, non-constipating, readily 
and promptly assimilated wiUiout action upon the teeth 
One tablespoonful represents the equivalent of 


Tr Fem Chlor 
Anenions Aad 
Strychnia 


- 20 Minims 

- 1 /40 Gram 

- 1 /80 Gram 


Indicated m the severest forms of Anemia, especially that of Chronic Malarial 
Poisoning, Cachexiffi, Mahgnant Disease, Sepsis, Chorea, Chronic Rheumatism, 
Obstinate Neuralgias, after Operation, Protracted Convalescence, etc. 

Dote Ona tahletpoanful Lud. ChiJdren in proportion. 

Famished m 12 oz. and 5} oz botllcs 

John Morgan Richards & Sons, Ltd., 

46, Holbom Viaduct, London, E.C. 1. 


NEW APPARATUS FOR THE TREATMENT OF GONORRHSA, ETC. 



VACUUM APPARATUS & SPIRAL BOUGIES Deviied by Dr A. CAMBELL. 

(Vide BHtiMb Medical Joaroal, lOtb Jane, 1916 ) 


GRANDS PRIX 

Parli, 1900 BmaieH 1910 Buenos Aires 1910 



Allahabad 1910 


Manufactured only by 

DOWN BROS., Ltd. 

Surgical Instrument Makers, 

21 & 23 St.Thomas's St., London, S.E.l 

(Opposite Gay’fl Hospital) 

Addrew 

{ Rt^isttred thrvH^hrut the It crlJ) Telephone 

•* DOWN.^ LONDON Hop 4400 (4 llnea) 







^RTZ 




®CJk=. 

Consider that — 


emlK)(ln"(l in tlic nn clnnicil nnko' 
lip of the llnnoMa Qinrt? Lmipq 
in the c’^^ntnl ft.aturi''; necc'iin. 
for the ^nccc^sfiil tlicrap;iitic pro- 
cedure of th'' wifkst 'cojio 

Coupled with the bciutiful 
mcclniiicil cfiii'itnictinn of the 
"\RTiriri\L \LPIXE SUN*” 
ire tlie famoiic Hinom Burners 
of the entire Quart? Mcrcuri \no(le 
T\’pc. noted for Ihcir ahiliti to gne 
the inaMmuin intnisit} of hltra- 
Alolct Ha\5, length of life, and 
chcapnc^'=i of co'='t when in operation 

U ri*t fer liina ufr it t: 

The BRITISH HAND VIA 
QUARTZ LAMP Co. Ltd. 
SLOUGH, BUCKS. 


fiS The 

M QU; 


Lot don ShOtLroom 
3 VICTOR! -1 STREET, S 15 ' 
Pl-orc TR ■i:\hLIR Cz^z 



In commumcahrs tzilh Adririisers ktitdli inirrtton CbC ptaCtlttOUCr. 
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iC®C 

v^een 



IMPORTANT 

NOTICE TO 

MEDICAL 

PRACrmONERS. 

With the object of 
ftfloidloc medlcml prac 
tltlooen facilities for 
obtainint scientific in 
vcftigattocLft in reference 
to their patients, Boots 
The Chemists have made 
arrangements by ^Tb{ch 
the Pathological, Bac 
terlological, Seiological 
& ChemicalLaboratories 
of the Royal Institute 
of Public Health are 
availaLIe for such pur 
poses. Boots The Cbcm- 
IsU will merely net as 
agents for suppl>lng 
material, payment being 
made direct to the 
Institute Furthcrlnfor- 
mitioD and the necessary 
outfits required can be 
obtained from the mana 
rer of any branch of 
Boots The Chemists 


P repared m the large Vene- 
real Department at ST 
THOMAS 'S HOSPITAL, 
these vaccines arc made from 
carefully chosen and recently 
isolated strains m order to obtam 
the highest anogeme power 

To meet the preferences of prac- 
Qtioncrs, three types arc suppheid 


-A 


VACCSKTS 

A simple emulsion of gonococa 


’^TACOKnS © 

An emulsion of gonococci from 
which the toxins have been 
largely removed 


■'STACCSSJE C 

An emulsion of gonococci with 
the addition of other organisms, 
staphylococci, diphtheroids, 
coliibnn bacilli and strepto- 
pneumococci 

In rubber-capped viak containing 
5 CCS or m 1 cc ampoules 
Supphed m various strengths 

PncHresS tm6 IctmoU only by 

EOdJTS IPUEIE ©©HTG 
COEfflPAETJf Eitoilltefi, 
STAOTOKI 

igOTTSKGHATin, ISnglcnd. 


Trfr/'Aortr— 

Tflrgramr- 


Mof/tnfkaPt 7000 

"Drug, Anw.*' 


m 


Simimmmi 


lumS 


//I commiinicnltng utlh Adieiitsers ktndl} mention HbC iprnctitioncr. 



Unbiased 

Medical 

Testimony 

Dunng the tlurt\ \cars that Hall’s Wine 
has been before the public it has enjojed 
the confidence of medical men everywhere 
1 hc\ have not onh prescribed it for their 
patients, but m many cases tliev have had 
personal experience of its worth One 
doctor w ntes ‘ ' 1 hav e been ' ov erdoing it ' 
and find Hall’s \\ me an excellent tonic ” 

We have repeatedly been informed bv 
doctors of tlie value of Hall’s \\ me m 
Nerv ous Disorders, Anamiia, Conv alcscence, 
and general want of tone One doctor 
desenbed Hall’s Wine as “the most 
dependable restorative we have ” 

Hall’s Wine 

THE SUPREME TONIC RESTORATIVE 

Large Size Bottle - S/- 

0 / alt II inf Mfrcharti and Lictrsrd Grcccrs ard Chcrtist^ 

Stephen Smith & Co, Ltd, Bow, London, Ei 

o:o 
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Restores Natural 

Bowel Action. 


A MONO the many remedies for constipation, bowel torpor, Intestinal 
stasis or any form of dyschezia of functional origin, there is 
hardly one that has met with such instant approbation and acceptance 
by discriminating physicians as 



AGAROL is the original 
Mineral Oil — Agar-Agar 
Emulsion, and has these 
special advantages , 
Perfectly homogenized and 
stable, pleasant taste with- 
out artificial flavouring, 
freedom from sugar, alkalies 
and alcohol, no contraindi- 
cations, no oil leakage, no 
griping or pain , no nausea or 
gastric disturbances, not 
habit forming 



Eiypiyi© 

Any practitioner needs only to test this 
scientifically balanced combination of 
pure mineral oil, agar agar and phenolph. 
thaleln In some severe case of con- 
stipation to understand why Agarol Is 
winning the regard and confidence of a 
constantly Increasing number of medical 
men He will find that Agarol 

Isl— produces prompt and saCistylnc bowel 
evacuaUons, 

Bni— increases the bulk, soltness nnd plas- 
ticity of the feecal mass, thus supplyinil the 
natural stimulus to peristalsis , 

3ti 1— imparts lunctlonal tone and power to 
the intestinal muscles by raaintalnlna con- 
ditions within the canal that induce 
repeated bowel actions , 

<Jth— r»j/or« functional activity of the bowel?, 
so that reEular evacuations soon becln to 
take place naturally, and continue without 
the need of further medication. 

In Agarol. therefore, the practitioner has 
a remedy that not only relieves bowel 
malfunction but actually corrects It 
Thus its Influence is not temporary but 
persistent. 


Original bottle for clinically testing sent 
gratis and post free to physicians on request, 

FRANCIS NEWBERY & SONS LTD, 31 33, Banner Street, London E at 


Prepared ^ WILLIAM R. WARNER & CO, Inc, ManufactuHnc Pharmacists Since 18S6 


In with Advertisers hui^y ineniion'^hC iPCdCtitlOUCt* 
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ANNOUNCEMHNTS \lv 


NERVOUS BREAKDOWN AND i! 
NEURASTHENIA I 


*' Tlicsc aftcctioiis nro adniittcdl} on the incrtn^i owing to the |] 
! c\cc?':nc dtnnnd', nndc ujK)n iitnons strength in modem da} s '< 


THE 


LYMPHOID COMPOUND 
and LYMPH SERUM 

I 

I 

■ arc 'sacntific paiiaratton'' which an alwax's increasing number of 
j Medical Practitioners dcscnbc as tlic most dcjxinitablc thcra- 
, pcutical agents for pro\ iding nutrition for nen c-cclIs, quief cning 
I metabolism and combating functional nenous disturbances m 
I thar c\pcncncc 

. Cit'h ini -i \ts Uttns cf fruli/lralioi from P/>}^tnnns, aid ort just 

j I rccs-ivcd reads as foUosrs — 


I ' 

l 
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( 
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t 
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( ' I hi\c prc'cnbctl Op<>np5' I eniphoid Compoiiml and Ljmpli 

I Scrum injections in a aerj intractable ca'^c of Ncurastbcnia aaath 
Pra chasUicnia, nnd am pleased to tell j ou tint these products Im c ‘ccurcd 
tj a sifjnal success Mj patient was a ladv who had l^cn sufTcnng scacrclj 
■ for taiclae months iJunng that period she had been treated in \-anous 
n nursing homes b\ a-anous methods without the slightest improacmcnt 
> \\hen '•he consulted me, I prescribed for her Opocapi' Ljmj'hoid 
I Compound for oral administralion, and I gave her L\mph Serum injcc- 
J I tions thnee wccUa 

|a ' After onlj fi\c wecl^' treatment cacta samplom had disappeared 
U The patient is now in perfect health and fullj able to undertake all her 
M household and social duties 

, "Thus av.as accomplished in fiac aaceks what other methods of treat- 

I ment had failed to cCcct in tavclac months 

J This IS indeed a pleasing and remarkable result, and 1 am indebted 

T to these products, which alone haac accomplished it 

, L R.C P , L R C S , Win " 

FULL DETAILS WITH COMPLETE FORMULA 
POST FREE ON APPLICATION 


The BRITISH ORGANOTHERAPY CO. LTD. 

(PIONEERS OF ORGANOTHERAPY IN’ GREAT BRITAIN) 

22 GOLDEN SQUARE, REGENT ST, LONDON, W 1 
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PNEUMONIA 



RESOLUTION. 


For Over Thirty Years the Physicians’ 
Mainstay in the Successful 
Treatment of Pneumonia. 


Send for Copy of Pneumonic 
Lung Booklet. 


i 

I 


THE DENVER CHEMICAL M’F’G. COMPANY 

LONDON, E.3. 


1 ^ XOUX( h MJ'XT^ 


\]\ II 


NEW ANTI-INFLUENZA 
VACCINE 

(Detoxicated B. Pneumosintes) 

It I' nO'v Ivlieictl bj the IvocVfclIrr In'titntr "'rtl b\ tmn\ 
enincnt Lv\cipno’iv' ts lint B Pnrumotinlct i tlic tnif cin'r of 
Intlucmt lo the t (oticilv liowctrr of B Pncu 

rnoiinlpt ill- iV </ ill' (•rtlinri (ovic viccir.o tint tmt l>c 
pucn IS cxlrmrU smill In \n-x of tins, Ihi' 1 Th ri-- in 

Rfioi-cli L-ifioriUm Inic nn prrpirrii n Iti •oxiciti il \ irrine 
Iron B Pneumonnlc« nlitclt slioulJ prose of iiiimc nc sTltic In'b 
in ireitmcnt md proplnlixis 


It n mpTiinl to note tint 
bi llie L.'-c rf no Mron(,rr 
clicmicnl tinn N/.OO NiOlI. 
the extrcm-li to\ic p-np" -ties 
of B Pnrumo*inle» nn I'o 
rsnosed In v„cli m < \ti nt tint 
t'o cs «esc nl hundred times 
as great as the toxic ncc n" 


nn be pisrn mthonl harmful 
reactions 

Uc'rnt expenr-rals cl-arls 
indicate tint lart c do- cs nf ll c 
(leioxica cd saccine ae nt 
je tor as an immunring ai^cnt 
lo the mi ch >Tnncr do of 
the lo\io V accirc 


A New Detoxicated 
ANTI-CORYZA VACCINE 

As a result of cv ensue re'carclns on the bic'eno'ogs of tl o 
nrspiritorj tra^i *omi ten nc« spencsof laclern base linen <’is 
coscred in case-- if b'onc’inl and nasal catarrh Tins' nc« 
o-ganisms base nou bet n included in our net Pctoxicatcd Anti 
Cort *a Vaccine tthich no \ has the fo'lo ting composition — 

Nett Organism' 10 000 millions ps r c c 

13 Pneumosintct 5 OOO 

Pneumococci (four tapes) 5 000 , , 

M Catarrhalis 5 000 . 

13 1 ncdlander 5 000 , 

B scp'us (cor>ra sigmcntosum) 5 000 

Staphs lococci 5 000 . 

Haunol} tic streptococci 5 000 , 

B Influenza; (PlciDTcr) 5 000 

Total 50 000 millions per c c 

This nc"" Detoxicated Anti Corrza \ accinc is indicated for the 
pretention of colds in susceptible persons also for t ic treatment 
of coryza, broncliitis nasal catarrh recurrent colds hat fcicr etc 

■ SEND A POSTCARD TO-DAY 1 

for ,j cr>/*j’ of ottr Srcimth Balletin tthtcJi Kive* the fill Jest /» irfut/Iarx 
Its to the itosuf^e an I ftrjces of the /tro vaccines mentioneii itbox e 
aruJ also fnncJi tnfere^iinf, tnfuriii ittanconeerntng tht oihrrt4trteties 
nf 4letnxtcafefi Viiccmen whith xrr fr *'are 


GEN\T()S\N LIMITED 

(D V Dept ) H3-5 Great Portland Street London \\ I 


In commtimcalin/; with -Ic/tcr<iicfs hit dh maUton CbC pmCtltfOnCC 




Angler’s Emulsion pacifies the irritable 
stomach and mtestines, and renders them docile, 
receptive, and retentive of food and medicme 
It relieves the symptoms of digestive distur- 
bance -which are almost constantly present in 
Phthisis, and which constitute an insuperable 
bamer -to proper nounshment and medication 
Angler’s Emulsion facihtates, hastens, and 
completes the processes of digeshon and 
assimilation, so that the patient is enabled to 
take sufficient nourishing food It is a 
strengthener and -vitahzer to the body, fortify- 
ing its disease-resisbng powers by increasmg 
the absorption of nutnent matenal, and it acts 
as an anti-bacillary agent inhibitmg the grovih 
of disease-producmg bactena and their toxins 
Angier’s Emulsion has a specific palhative 
influence upon the sjTnptoms of Phthisis — fever, 
night-sweats, cough, expectoration, and exhaus- 
tion are am^oratcd, and the hfe of the patient 
made more comfortable, more free from distres- 
sing symptoms In most cases of Phthisis the 
use of Angler’s Emulsion obviates the necessity 
of administenng depressing and narcotising 
cough sedatives 

Angier’s Emulsion is the most palatable of 
all emulsions, and is easily tolerated by delicate 
stomachs It has no deletenous influence upon 
any function of the body, and it is taken by the 
patient mth pleasure In the ad-vanced stage of 
Phthisis, the agreeable, soothing quahties of 
the Emulsion are espiecially appreciated, and 
in-vanably afford much rehef to the sufferer 
Angier’s Emulsion should always be specified 
when prcscnbmg petroleum emulsion , other- 
■wise some] disappomtmg imitation made with 
ordinary petroleum may be supphcd 

ANGIERS emulsion 


THE ORIGINAL A STANDARD EMULSION OF PETROLEUM 



/n commumcaUns trifft Advertisers kindly tnenliim HbC ptnCtftfOlieL 



FREE 

SAMPLES TO 
THE MEDICAL 
PROFESSION 



ANNOUNCHMENTS. xliv 

The Extension of Starch-Reduced 
Dietetic Treatment. 

T he dietetic sj'stem of Stnrch-rcduction nro=;c out of 
the fnilurc of earlier iiielhotl-: Affcr ^Dob^-on’s dis- 
covery tliat A\nsting m dmbcte<=: vns due to lo-s of sugai 
— ^lioiicy and otliei paccliannc subsbaiiees veie given to com- 
pensate the ]o'5‘5 The disastrous cfTccts of that ticatincnl 
led to the introduction of Eolln’s “carbohydiatc-frcc ' 
method, vhich, m tuni, frequently pro\okcd acidosis and 
coma Later researches shoued that definite quantities of 
caibohydrato were ncccssarj' for the metabolism of fats, 
and betirecn the extremes of excess and total elimination 
of carbohydrate the modified Starch -Bed need Dietary" ^^as 
introduced. 

The Starch-Bcduccd system has extended grcatlv since 
that time A starch-rcduccd dietarx’ is obviously ncccssan* 
in obesity and fcrnicntativc gastritis, and it is now recom- 
mended m exophthalmic goitic Excess of starch food is 
antagomstic to osseous development and the maintenance 
of oral hygiene, and reduction is ncccssar\* for these reasons 
also 

Recent contnbutions give wider sigmfieancc to this 
question It is urged that excess of carboh} diates is not 
merely inimical m certain morbid conditions, but actually 
provokes those conditions The prevalence of diabetes 
amongst ncc-eating peoples is quoted as an example, and 
probably starch-reduced dietaries vnll frequently be pre- 
senbed on preventive grounds in the future 

Energen Bread and the other Energen Products offer 
the best means of appl3nng the system of Starch-Reduction 
to the daily dietary with ease and without imposing pnva- 
tion. The Energen Products are starch-reduced, pure, and 
extremely palatable; they are presenbed by many 
physicians and used in numerous hospitals, alnays mth 
success. Samples, analyses, and a full descnption of these 
foods can be obtained from the sole makers. 

THERAPEUTIC FOODS CO., LTD., 

119 ENERGEN WORKS,* Willesden, London, N.W.IO. 

d 
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INTESTINAL DISINFECTION 
BOWEL EDUCATION 

MYCOLACTINE 

BILE EXTRACT, LACTIC FERMENTS 
BEER YEAST, AGAR-AGAR 

IiidtcaUons 

CONSTIPATION, INTESTINAL STASIS, 
ALIMENTARY TOXEMIAS, INTESTINAL 
INTOXICATIONS, etc. 

Bottles of 50 Tablets Price 2s. 0d[. 
LITERATURE & SAMPLES ON APPLICATION 


THE ANGLO-FRENCH DRUG CO., LTD. 

238a Gray’s Inn Road, LONDON, W C 1 
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PONTAMPON 


(I u.i'^Ti M n n \oi v\KH 

A Perfect Method of Local Medication for Women. 

I’untiinpons con'‘i'-l Ilf T • nn miIuI 'fowl} mniiciti\l hhk ( \) 

^upiiortcil bj 1 compri'scil non ifi orlnlilt \mhi 1 tTniiH'ii {!)) cm i^nl in i 
thin Rclatin shell (C) 

Will n intriyluccif into till. \ icin i tin i il itin '■hill <h‘-intif,rit< i, tin lom 
pri^MTil Mool nmpon c\p ind' i iminR tin nnilmtcil com npii irds t), mist 
the cervix when, it 'Inuh iln ohts tJnis 'itTimliiiK n continmm'; xppln ition 
to the infl'inicd xtid coin,i sted niiuoii'V nirnibr me of the nilin \ opiinl ir n t 
not possible In mj other nn ms 

I?v mechmicil cxpxnsioii n 't onlv ire the \ iriinl folds distcmbsl thus 
'us>unnf; complete nicihc.ition but tin Tnrnpon ni'i s md siipjiort > tin iit' nis 

thus relieving the venous concestioii tlnriln loriK-tin^ di'pHcenv nts 

As 1 means of ipph mg lex il tn itini nt in Cononrhtra, Endomelntii, 
Cematw, Vacmilu, Leucorrfnta, D>tinenonrhtro, Pfolapiut Uten, &C., 
Pontampons pasent the imot Simple and Satufactory nicthe«l 


ivtExucaxioNs. 

A— ICHTHYOLAmi 

(ICHTHYOL COMPOUND) 

Glycerin and Boro-Gl^cendc base SO' o 
Ichth^ol, 2 S^o , Iodine, 14' o Carbolic 
Acid, 5%, Powdered Hydraslis, 1*'^ 

B-ICHTHYOL, lO^'o 

Gl>ccnn and Boro-Glj ccridc base 50% 

C— PROTARGOL AlfD 

ICHTHYOL (each 2%) 

Glycerin and Boro-Gl^ccride base, S0% 

D-OPIUH BELLADONNA, 

AND HYOSCYAMDS 

Glicenn and Boro-Glj ceridc Base 50% , 
Opium, 2 grs Belladonna, 1 gr 
H>osc>amus, 2 grs 

E— GLYCEROLE OF TANNIN, SO^/o 





, ’, 1,^ . "J,, 

I; 


F— ICHTHYOL COMPOUND 

WITH IODIDE OF SILVER 

See " A ■ 

A, TSfilcilti End C. Gelatin Etell 
B CottpmtcdWo^l D Prtlru'UcK W&ol 
Z. Stnof forIUnior»! 

1 or tiiaa> of our friends la the wrdJcnl l*rofc<sioa we tnalc up «pccial fortnuLc, indi 05 
OJycCTiof ArrxToL Thiptnol Irblbyol mad Solphnr Witch HaxcI 
EobAc^tate of Lead Iodine in Oiyccnae lOZ 

OiirstocL mcdicitum. arc'Um^^ rclLjbJe oj a *UiBd bj but rontirapons IcaJ tltati><Kcs to 
a s~vnel> oi u.*w and ibc racdjcuti tn erm l>c adapted to *uit the rc^julrcmcnts of an\ f.is'Cii ca.*c 
BAHPLES will be seal to any pby*leUn who will ttuikc oppUcatJoa to 

JOHN MORGAN RICHARDS & SONS, LTD., 

Blanafacturlnp Chetniata and Urn^piati 
46 HOLBORN VIADUCT, LONDON, E C 1 
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Some Further Indications of 
Wincarnis 

In the Aged. With advancing age the dige^ive 
powers are apt to fail, and, in consequence, 
symptoms of toxsemia supervene. Wincarnis 
^ rengthens the weakened ^omach and thus 
aids digeihon. 

Wasting Diseases. By its ease of assimilation 
Wincarnis adts as a true tissue reilorer and 
regenerator. 

As A General Tonic. In the debihty that 
results from overwork, worry and anxiety, and 
those lU-defined symptoms classed under the 
term ‘‘malaise,” Wincarnis wiU be found to be 
a mofr tru^worthy tome. 

Wincarnis contams no drugs and can therefore 
be presenbed with perfedl safety, while the 
mo^ scrupulous care is exercised to mamtam 
Its standardization, so that the dosage can be 
regulated preasely 




"TTie W7n« of Life. 

Prepared solely by Coleman & Company, Ltd, Wincarnis 
Works, Norwich 

A very convemeot vest pocket vjsiung lift, refills for which 
may iways be obtamed &ee on apphcation, will be gladly 
sent to any medical practitioner Simply send your 
professional visitmg card with your letter to 

COLEMAN 8c CO., LTD., Wmcarnis Works, Norwich 




ANNObNCLMCMS 






An in'^nlunblc stiniulatin/| expectorant, indicated 
in all eases of bronchial catarrh Since it con- 
tains no opiates, it can be used in the persistent and 
prolonged treatment of scvcie and chionic cases 

A doctor \ntfs “I haNc been usiiif^ Malio-Ycrbinc 
cxtcnsivcl} for some considerable lime 1 1 appears 
to be borne b\ die stomach at all limes — before, 
during or after food — a siipcrionty o\cr most 
cough remedies — and lobe checiuc in facilitating 
expectoration ” M d , m d , c v 

Maltine MaHini 


tMTII 

Cod Liver Oil 

A perfect emulsion, 
containing 30 % pure 
Nontcgian Cod-Liver 
Oil Perfectly palat- 
able, easy of admini- 
stration, readily as- 
similated and of great 
therapeutic value 


A malt extract of high 
d 1 a s t a 1 1 c power, 
containing the concen- 
t rated elements of 
malted barley, wheat 
and oats 

An ideal nutrient 
digestive food, of great 
value in phthisis and 
other tubercular con- 
ditions 


The Maltine Manufacturing Co. Ltd. 

23 Longford Street, London, N.W. i. 


ill commumcaltiig tvilh Advertisers kvidl) rnenlion HbC pmCtltlOUCt. 



THE PRACTITIONER 




m 

i 

I 


I 

I 


THEORY 6? 
PRACTICE 


T hat the ‘Allenburys’ System of Infant 
Feeding is sound in theory is evinced in 
the Iieht of the accumulated knowledge 


the light of the accumulated knowledge 
of dietetics , that it is nght in practice from the 
extent to which it has been used and the 
satisfactory results of actual expenence over 
a period extending for several generations 


The necessity of including m the dietary of 
infants, fresh elements which are relatively nch 
in vitamins has continually been emphasised 
by us The daily use of accessory foods 
such as orange juice and Cod-Liver Oil is 
an integral part of the ‘Allenburys’ System of 
Infant Feeding For over 20 years the use of 
such elements has been recommended in our 
hterature and included in the pnnted directions 
on the label of each tin of ‘Allenburys’ Foods 


If you haiv not recaved our neiv /jubiication 
Tile ‘AIleiibuTTs’ Foods m Infant Fcedmc 
or }tavL mislaid your copy u'C shall be glad 
of the opportunity of sending another 


Allen & Hanburys Ltd 


37 Lombard Street, LONDON, EC 3 


CANADA 

66 GotitJ Street Eist Toronto 


UNITED STATES 
90-92 BrtVnun Street New York City 


1 


m 


1 

m 




m 








[pi 


m 












Ip 


















m 




m 


ipi 


I 


9g 


m 


He 





In cofninutiicitltns tpith Advertisers hindly ntettitoii ^bC ipHlCtltfOnCt* 


lyNOUNChMKXTS 


h 



?()ML ni 1 i rci io\<; on poro \ i ion 

T HC recent espenment*' of IJ- AU ircr nn.] rnedUndtr ‘•’lou 
us liow iniicli less simple i-. tlie p-iiec s of inlestin'il p* iiMtIsis 
thin Ins 1)( en conimonl) ■-tip[Kis/'d Notenh ^r^ fool re idtus 
normilU reliincd uitliin the co’on for n niiicli longer lime linn is 
cus'omiriK assumt. f Imt. a*' Dliot Tnd nircliN Smilli pointol out 
so long ngo IS jQO) nnttpi 'istnKis nnd sri,nv nt-itioii pli\ nt tiw 
rite in the isccndini colon nlmo t ns Inrge i port in its rniiseiil ir 
nctnilj ns progns'-iST penstnlsis it'elf 

In the.: ficts is much fool for rcfleclion Tlics help to evphin 
some of the ill iffccts uhich follow tlie Inhilinl or repcntetl ii c of 
strong piirgntist' There n'l itndoih’tdK occasions wlun it i 
dcsinhle to bring nliout n spuds md comple'c c\ iciniton of the 
colon, hut this is n processling which should us nih onU he earned 
out on the orders of n mcdicnl mm fimilnr with the pnlhologicnl 
nrcumstmccs llnre indied nrc llu conditions in which tlm 
thorough ‘clcnrout ‘ 'ho ihl lie frvipicniK repented r\ir\ effort 
should lx: made to dissinde the h\ public from ihitustKcs 
resorting to the U'c, espccnlh the Inliitinl me of cntlnrtics 
md o'hcr drastic npenent drug 

Itischinieil that none of these ohjcctions nppK to tin tflcr- 
sc'cent prepnmtion knoien ns ENO s ’rruitSnlt' This contains 
no mineral ap^nint such as the sulphates of maencsium and 
sodium but IS ei^cntnlh n combination of alkalies with fruit acids 
It IS cntireU free from sucar and addi-d flasouring matter its will 
kno sTi agrcc-ahlcnc^s to tlie palate hcirg solrK flue' to its piinte 
and the care with which its cxpenmentalK detcrmmcil uniform 
pin sical teactu'c IS niaintaincfl Taken whin needed in the dose-, 
adensed ENO does no more than make (flcctnc that regular 
gentle painless elimination the absenre of which is so gi nerd an 
cstpcncncc among us cnihsed folk 


> crIlC Proprietors of C\0 s' Print Snlt " trill 
■f derm it a pnrilrge to send to ar\ member of 
tbe MeJiCjl Profession, for his penonnl use, a 
IfO'lte {Jlardt or Household sire as desired^' of 
their prepora'ion, trUh a ropy of 

"THE DOCTOJiS 
POCKET REMFMBR-IKCER" 

This summarises briefli a ferr points in the 
diagnosis of nervous diseases trkuk often slip 
the memory Bound in black morocco liirp 


J C ENO LIMITED 

\ICTORIA EMBANKMENT E C,4 
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PINHEROIN 

In the treatment of coughs. Heroin is preferable to morphine 

BECAUSE 

1 1 1 exerts a similar sedative action 
but lessens the frequency of respira- 
tion , this, however, is more than 

. compensated for by its greater depth. 

2 It IS palatable and its soothing 
effect IS practically instantaneous, 

3. It is active in smaller doses than 
is the case with morphine. 

4 It IS less depressant 

5 It does not cause constipation 

6 It affects the respiratory more 
than the cerebral functions. 

Clinical Sample and Literalure on request 

Oppenheimer, Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 
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[DUNCAN] 


PROTEOLYTIC FLUID 

A powerful polydigestive, consisting of 
the proteolytic gastro-intestinal enzymes: 

PEPSIN— TRYPSIN 
RENNIN-AMYLOPSIN 

This product is an exact preparation^ and 
IS the outcome of definite results of a numer- 
ous senes of experiments on the digestive 
enzymeSj individually and collectively 

The enzymes are combmed m a non- 
antagomsnc serum, each enzyme retaimng 
Its activity and mdependent function 

PROTEOLYTIC FLUID is mdicated m 
all atomc and morbid conditions which 
produce defiaent Proteolytic activity Its 
flavour IS agreeable and piquant and smts 
the most dehcate and fastidious palate 

Dose — 20 to 6o nurums in water, 
half an hour before meals 


Clinical Samples and Literature on request 

DUNCAN, FLOCKHART & CO., 


LONDON 

155 Farnngdon Road 


EDINBURGH 
1 04 Holyrood Road 


DMcnaitmHcnHicoMimaacziaaoHiimHiciiHcnHcnMiiciii 
In communicating tcilh Adicrtisers kindly mention ItbC iPractltfOUCC. 
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Ad 


renalm 


'T'HE name *' Adrennhn ' m linked jn*:cpnrnl)l> 
will die good nnme of Pnrl c, DaMi &. Co 
Whnl thc> !in\c learned in the lucntj-iix jenri 
of experience in the ninnufncturc and nlnndnrdi'ation 
of thin important product ^incc thej introduced it 
into Medicine (in 1900) makc^ their label an 
assurance that Adrenalin, P . D fv Co , the oripinal 
Adrenalin, has no superior 

To ensure the use of the oripinal and well-tried 
preparation, which is a nnlural, not o sunthetic proJucI, 
medical men should distinctl> specify "Adrenalin, 
P , D fc Co ” on presenpljons and orders Cvcr> 
batch of this preparation is ph> Biologically 
standardised 

In some respects, eg its wade range of indications, 
Adrenalin is the most remarkable endoenne 
product known 


AdrcDalm ii virtually intton* , 
taneout in action I 

Adrenalin blancliei tiiiue at * 
no other (ubitance doct I 

Adrenalin conlroU capillary | 
bleeding 

Adrenalin reinforce* the ac- 
tion of local anmithctic* and 
create* a practically blood- 
Ic** field 


Adrenalin cut* *hort the 
pBroxy*m> of a*lhmn 

Adrenalin i* *erviceBble in the 
local treatment of hay fever 

Adrenalin *upport* the heart 
and circulation when 
dcprc*ied 

Adrenalin i* a valuable tc*t for 
certain ob*cure palholocical 
condition*, e g latent byper- 
ihyroidum. 


ADliEiS'ALI\h tuppIteJ in toluUon {os Adrenalin Chloride) 
In hollies and In ampoules In hvpodermic tailels inhalant 
suppositories ointment lozenges 6re For further particulars 
please ,ee our haol^let Adrenalin and its Uses In Medicine ** 
lehlch will he sent to physicians post free on request 


PARKE, DAVIS & Co^ 


Trtf^rjris '‘Cmtcmrj 




BEAK ST. LONDON, W I 


T< t injni " / / 
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COLITIS 

e ONSTIPATION tn Coitus implies that the penstalac rcfle'c is 
absent due to the desensituation of the nerve plexi of the in 
testine by toxemia, also that an attempt is being made at immobil- 
izing an inflamed area. 

Diarrhea tn Colitis shows that nature is enforanc the pnnaple of 
intestinal dnun^e The liquid feces increases the absorption of 
toxic products from the colon by increasing the absorpnon area of 
the fecal mass and by puttmg certain intesonal toxins in solution 

Alternating Conitipation and Diarrhea tn Colitis When the fcr- 
montanve and decomposition processes develop poison products 
sufliaent m quantity and toxiaty to produce an explosive edema of 
the mucosa, diarrhea results Or a stasis of fecal material may exist 
with channelling or arcumvenoon of the mass, thus resulting in 
co existing diarrhea and consupaaon 

S The lubricant Nujol is particularly valuable in colitis and allied con- 
ditions It overcomes constipation by providing proper intestinal 
drainage. It spreads o\ cr irritated and abraded spotSj giving them 
anlopportunitj to heal Viscosity specifications for Nujol were deter- 
minea only after exhaustive clinical tests in which the consistencies 
tned ranged from a v\ ater-like fluid to a jelly The name “Nujol” 

IS a guarantee to the profession of absolute punty and insures that 
the viscosity of the liquid paraffin so labelled is physiologically correct 
at body temperature and in accord with the opinion of leading 
medical authorities Nujol is the highest quality liquid paraffin made 
bj the Standard Oil Co (Ncwjcrsc}) 

Nuiol 

TWAOt MARK 

For Lubrication. Therapy 

Hade by NUJOL LABORATOKIES, STANDARD OIL CO (Newjmer) 

Sample and fluihorftatlt'e Uterature deallnt with jeneral and ipeafio >aa of NhJoI u'ill 
he seal ptirij on re^uot to 

NUJOL DEPARTltENT, Anclo-Amcrican Oil Co , Ltd 
Albert Street* Camden Town, London, N W 1 



ANNOUNCniENTS 


Kl 


0\ving to its remarkable sedative and 
antispasmodic properties 

Kff ‘LUMINAL’ ■“» 

PHENO-BARBITAL 

is considered by many authorities as the most 
effective remedy for controlling the seizures in 
epilepsy. 

' Luminal ‘ is also highly recommended as a sedative 
m vanous other affections, especially in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and in pre- and post-operative cases 

As a hypnotic * Luminal ’ is especially indicated in 
cases of marked insomnia and excitement in mental 
diseases occurring in Sanatorium and Asylum practice, 

LITERATURE AND CLINICAL REPORTS POST FREE 
TO THE MEDICAL PROFESSION ON REQUEST. 

BAYER PRODUCTS Ltd., 
Acton, London, W. 3 

T elephone Chuwick 2433 Telegramj BajTiproc), Act, London 


commumcalms idicrliscrs ktndl) mention tTbC JPcaCtCtfOllCt, 
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EFFICIENT DEFECATION 

ATS and oils having a lubncahng effect in the 
intesbne are often administered to prevent the 
inspissabon of, the feces In many cases, how- 
ever, they are not well home and consequently 
the digesbon is apt to become impaired under 
their use Invalids and the Aged might be 
menboned as exafhples, where consbpabon is 
frequently obsbnate and the weakened digesbve 
process demands assistance 

*' Cmtolax " fumislies a laxative, nutnent and digesbve that may be prescribed 
for the infant and adult with complete advantage 50% of pure paraffin oil of 
coiTKt viscosity IS combined with 50% 'Wander' Crystalline Malt Extract this 
velucle has long since earned the approbabon of the profession for its excellent 
diastasic and nounshing qualibes " Cnstolax " is deliaous to the taste Children 
take It as eagerly as they accept sugar-candy It is a bowel evacuant of proved 
merit presented m a dry form and is easily administered 

A tupfJyfor dtnlcaX trial unt fret on rejuetl Of aJJ Pharmacists in boUUs at 3/6 & 2/ each 

A. WANDER, Ltd., 1 84 Queen’s Gate, London, S W 7 

Works King's Langley, Herts. 




Jn commiimcattng scith Advertssers ksndly meititon ITbC iPtflCtltfOtlCIT, 
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An Advance in Phosphorus Administration 



TONIC rODL) UEVEP\CE 


"THE ndminislration of pliosphonis in n form tlinl 
ensures a plentiful assimilation of tins \ital element 
IS essential m presenting or restoring a losscrcrl sntalits' — 
an nll-impartanl prcdisposim: factor in mans of the dangerous 
conditions sshich the practitioner is called upon to treat 

‘'Osaltme," a concentration of malt, milk and eggs — in 
judicious proportions — is unusuallj rich in organic plios- 
phonis compounds The process of manufacture is 
conducted at such loss temperatures that no molecular 
decomposition of these labile compounds taf cs place, 
sshilst the sitamine content is presersed unimpaired 

Pa icn » do not rcadil) lire of the 
delicious tlasour of Osallinc”. 

It laptdls improsti nulnlion 
snilioul dulofbinp dtpeilion or 
caminp conjltpalion 

A moil successful preparation in 
the dielarj irralmcnl of tuber- 
cu'osis ncurauhcnia. hssttna, 
pencraldebilil) fesen infiiicnra, 
difficult feedinR caicj due to 
stomach or duodenal ulcer etc 

A lilna! sii/-/ih uill U srii( 

/rrr mriltcal turn on rxjncsl 

A. WANDER, Ltd , 

184 Queen** Gale. S W 7 
tCorla Kmc ■ I-ancfcy 





Of'ertTic xrtffc hefort. ihe Sf>htux 
,Sn cniblctn af littxtil 
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MILK INTOLERANCE 


F or many years Benger’s Food, as is well known, has 
been us^ by pracntioners throughout the world as a 
routine diet in all gastric cases, debility, and m cases of 
milk intolerance The reason for this may be briefly stated 

Benger’s Food is a special wheaten flour preparation 
containing, m suitable amount, the two natural digestive 
principles — Amylopsin and Trypsin— in a latent state 

It IS devised and expressly intended 
to be used in conjunction with fresh 
cows’ milk, or diluted milk, if desired. 

The two enzymes are in such state as to exert their 
digestive powers under the condition which obtains during 
the preparation for use 



The effeCT on Fresh Cows Milk 
of an Arufiaal Gastric Juice. 


The Amylopsin acts on the carbohydrate (Starch) of the 
Food and gradually changes it into soluble sugars (Dextnns 
arid Maltose mainly, with a little Dextrose) more or 
less ac-cotding to the length of time allowed for diges non 



\^XOUXC LVU \7 S 


1\\ n 


AND BENGER’S FOOD 


TIic Tnp'.in acts on tlic plutcn of the flour ani.1 on the 
proteins (Casein, etc ) of the milk so that ilic curJ is 
softened, and as a rc’siilt it sepirntcs in tlic stomacli in 
fine readih -digestible floceuh in'iead of larj^e, often 
indi^testible, curds The extent of elijtestion can he \aried , 
It Is important to note tliat euin/i/e e / diijeWioii ertii 

lleUr t ike’ /tkice 

Bender’s Foo 1 contains no presere atiees It is palatable 
and IS free from roiifth irritant particles 

The foregoine ceinsulcrations shove that Bentter’s Food 
IS not merel', a mechanical milk modifier - it is a real 
modifier of a peculiar character 

"S'r I'cnpcr » admirable preparation " 

T/tt LASCBT 



The clTca after treannp the same Fresh Cows 
Milk with Btngct 5 Food 115 minutes digcslion) 


BENGER’S FOOD, Ltd , Otter Works, MANCHESTER 

B ancK Ofica — NEVV VORK 90 Decuman Sirccr S5 D\E5 U~ Pin Srrcci 
CAPE TOVTN P O Box S'3 

Bengcr's Food in nns, ii on jaft thronshoiit th^ uorld fcs Chctnitis etc 


In commuinca tug xcith Id criisvr$ kindly mention CbC praCtttfOUCt, 
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“ Ryvit a” Cr ispbread 

THE 

WONDERFUL DAILY BREAD 
OF SWEDEN 


"RYVITA ” Crispbread is guaranteed to be not onij genuine madc- 
in-Sueden Crispbread " (Knackebrod) but is the make selected after 
a comprchensn e study of the subject (including personal inspection 
bj a Special Commissioner of most leading Su edisli bakeries) as the 
highest quality Swedish ‘ Crispbread " made Though onlj non 
being generally offered here it is idcnticallj the same make of bread 
as n as for long, on the ad\ ice of his physicians specialh imported for, 

EATEN BY, 

AND WHICH HELrED TO MAINTAIN THE HEAI TH AND VIGOUR OF 

HIS MAJESTY KING EDWARD_VII. 

'■ RYATT\ ” Cnspbread is undoubtedlj Sweden’s greatest food gift to 
the world Used constantlj as the rc^lar daily bread ” it confers 
splendid health and aigour and helps to make such troubles as 
indigestion constipation malnutrition defeclne teeth etc unknown 

From the Booklet of the “Byvita" Company 


T his article being a small part onlv 
of a recent booklet published b\ the 
“Ryvita" Companj contains a 
message of supreme interest and import- 
ance to all those intelligent people who 
know that the road to perfect health 
Mgour, and so joa in iuang lies in the 
discover} and use of perfect forms of 
food It tells of a form of bread w hich, 
though still practicall)' unheard of and 
unknown in tins countn, has for cen- 
tunes formed the most important item 
m the regular daih diet of one of the 
hardiest nations in Furope — the people 
of Sweden 

The Swedes are undoubtedlj both 
mcntalh and phj sicalh , one of the 
hardiest, healthiest races ah\ e Amongst 
them one finds at their a on minimum 
such troubles as Indigestion Constipa- 
tion, Malnutrition and all their resultant 
broods of ills This is largch due to 
their food wasdom most of all to the 
splendid form quahtj , and high nutntiac 
aalue of that regular Staff of Fife 

THEIR DAILY BREAD 

Amongst the strong and strenuous 
physical workers of Sweden bread such 


as we know and cat — and above all, 
white bread — is practicall} unused and 
unknown Thej know too much 
about true food value to waste their 
monev in buying and their stomachs in 
worlong on, such system-cloggmg useless 
stuff Their Swedish "Cnspbread’ is 
a complete cereal food not only because 
of its perfectly balanced food elements 
but also because mechamcallj', its natural 
fibrous form is an actual aid to the 
operation of those functional processes 
bv which all the food we eat must be 
digested and assimilated (and its waste 
evacuated) if we are to get am good from 
it in the form of life cnergj , wairmth, 
and growth i e good health 

It is doubUess due to the fact of being 
made, as it is of natural pure crushed rj e 
gram and baked under pcrfcctlj hygienic 
conditions, that Sw cdish R\ c Cnspbicad 
tc 'RYVITA” possesses that fine 
flavour and impression of perfect punty 
which anyone who has had the pnvalege 
of eating it is nev er likclj to forget 

SOUND TEETH. 

One of the greatest causes of ill-health 
in this country to-dav is undoubtedly 


Ax^ob^a:MI:^J^ km 


K\\it\ ' CM'-niKi M) — C'Uttinuiit 

ilcti-ctiNo tcvtli U\ nicreU cilinp 
’ ugiilTfh oni. f>( ts n bttUr 
tLtth-clc\ning th^n t*- pov‘;il>lc fnitti im 
looth-bni'li Morco\rr, I'ccnuvt' ol its 
nclinci'. in the mtunl org inir >• ilts of 
inm plio'.phoroiis nml litnc r{\\IT\’ 

Is 1 iKinc InuUlcr niul <0 1 tooth hiithiir 
Rtgiilirh I iting U%A IT S tluufori. 
liclp-. to clnii sound sironplrtlli 

K\\IT\ ’ iR'ing inndi of inislicd 
t\hoU-pnin nc contTiiis tin proper 
niturvl pniiHirtion of bmi in firt ill 
the \ itnl elements tint Nature hi r-i If so 
la\ isliK pacUs in gram lint v\ Inch nnn so 
often iiahcilh spodsinthi nil hi treits 
or rclines"ii \ IT A ”< rispliread 

IS ‘ (In ' or • Cnsp" hiscuit like lire id 
that IS, instead of licing clogqe ami 
inusln like onlinara soft hri ad it is 
cnsp and fnahle to the lute of tin tea th 
— a delightful seninrha ' se nsation in 
ili-elf nght from the lirs-t lute and of 
the tnn chan .and eleheate flaaemr of 
the natural ue grain 

HIGHEST MEDICAL 
ENDORSEMENT. 

K^^IT\ ‘ IS alri adi endorsed pre- 
■stnbcel and personalle eaten hi miiu 
of our leading nil dll al iin n lien is-in 
extract from the liooklet puldisheal In 
the ‘Kwita Compani — 

"On tipual I tur iiitli rh oil" eii 
rlosixl from a norld famous Uimpoh 
Stre'et rhi'inaii and Dietist ss\s — 

' I’lciisc <rt d to nil pni at,- ad irt u 
nno'hcr Ih^ of Jt^iila as I fotr 
il/l pi Tptc tspccialh ti»i/ois stiti 
to lit I if nn a. II r/i 

The supcrlatii e lalue of rie grim is 
rccogninal In preeminent authorities 
eg Prof K H ^ I’hmnier 1 > Se m 
the (loicmment Oflicial puhhcation 
' \nal\ Sis anil I nergj \ aloe's of I'ooels 
slioiis that m Lnergi \ due and 
other important points rac surpasses 
11 heat 

Again in 1 I'aiitiiis —II /lat c sloiilJ 
fat and II /ii this great aiithonti has 
the follomiig — 

Till 1110, t s, nous J.iss Ilf If eitimiii 
fiaini oiir fisxfs is m tht gn piratioii of 
cereal in ordi r to make tin m iihitc fur 
niost crams haie an almiidaiici of It 
iilainin uhich is rimoiesl in th< iiiilliii„ 
In some countnes ne bn lel is 
large! used Oiiang to a difl. riaire in 
the structure of lat gram th* g nil 
cannot be reinoi cd in the milling to 1 
«t]urntij ne bo ad is bihiici-d be its 


oiin fliilniun, mil is iinich 1" ttcr than 
while iiheitiii lucid On 1 om 

panni. Ihi Ihrn grams (iiht it oiliiital, 
.111(1 rii ) III ris.pt< t to iitamin i ont'nt 
nr lem.e Just, iiho'i iiluatni' d lu at, 
ind tin n oa'niral " 

isir \\ilhiTn \rhuthiiot I-aiie in his 
fore iiord to the ilwnelxiok sais — 

" Uri 111 ninth in Us nlnti st it< is 
nroiigli re irilcd as the staff of hh and 
forms till great hulk of the fi«sl of tin 
p.Kin r nn iiih'-vs of the comuumili 
must lu ri pi iced hi whole ini d lucid 
I T pttfculU 6 ) rytirfit" 

Ur TIios 1 \lhn author of 'Scientific 
1 <n«) Pre [laratioii, ’ sai s — 

" Ki e IS tin gin < n of n ri a's, a perfect 
f csl hi Itself, moT easili din^tcel than 
111’ other Cl real I ar. pt nCe toiihirJiit 
1 Slip, nor 111 bring 1 laailive, and an 
dmo t perfect Inline'— not a fit 
bui’di r ' 

‘st irtmg till n with what is practirilli 
1 iierfeet fool grain — no — then 

RS \ IT \ 't risphri ad one's itsMiprcim 
t \. I licnci to tin f let that it is — 

lai Mid' of Itm whol'" niliird gi iin, 
111! ri !i I tat Inal 

if') P IS made and Ini id m a 11 a> that 
tins, mstia'I of the so Cl mass 
of Oldman oft 1 la ad a en'p 
■rnmchi hnad which, hi com 
I’''llmg rhcwing insures complctf 
dlcisti''in indwhirhhi theiiaturil 
ronglnc' of it' hraii co dent 
he lie tin rompli t' 'laciiatioa of 
tlm Imnils and «o chnnnation of 
till ash or M as'. 

M Un' inlo the mat. ml themaVm 
and tin b d in, of R^ \ If \ ' 
11 ' r\ g.ss! tiling CO'S Ih It is it 
(> s, nt It inn and wilabh to 
111 It . ml 

A BRITISH OWNED 
BUSINESS. 

It IS import mt to note that the busi- 
ness in IC\\ 1 T\ Crispbriad is 
entireU Rntisli controlleil and on mil 
and that am profits, luuL I>\ the 
Iw-aita Coinpam therefore remain 
e nlireh in this eountn 

THE “RYVITA” BOOKLET 
AND SAMPLES 

will be sent free and post free to Doctors 
who write for same to Hie Rwita' 

( ompane .<a 1 <\ \ it i House i»i) s^outh- 
w.ark Street I ondon S I i iiul all 
readers of this artiele ire imited to 
w ntc for same to d i\ 




Codlivex contains all the active principles of 
Cod Liver Oil presented in the palatable form 
of milk chocolate tablets 
No nasty taste, no smell, and no stickiness, 
Codhve\ therefore has none of the disadvan- 
tages which make Cod Liver Oil so difficult a 
remedy to administer 

Codlivex may be prescribed freeh' to adults 
and children alike It is so concentrated that 
much higher doses may be taken at one time 
— and from the first — than was possible with 
the old oil}' form 

Codlivex contains the lipoids of the liver in 
such proportions that one tablet is equal to a 
tablespoonful of Cod Liver Oil 



D^scnptice pamphlet max be ohatuei on applicalion tj — 

JOHN BELL & CROYDEN, LTD. 

(Incorporating Arnold (S' Sons) 

Standard Works, Tottenham, N 15 

West End ftoaoc - SO 52 Wigmore Street, W 1 

Telephone I^nglinm 3000 (ioIlnc>) Telesenms ‘ Ill^lrunlcnU^ I^ntlon 
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‘WELLCOME’- INSULIN 

Exceptional in punt). Ideal in stabilit\ 

Ko deterioration has been found to 
take place in tropical countries 

Sk// ti' thf Pnfmtcn, in rJ/'Vr- 

ar ‘fr fjttff-t I'l ff too tiitilt i« 5 r f 
(/m cf 2i8 fhta! 

-■‘TABLOID’— INSULIN 

71 } podcrmic HYDROCH LORI DE 

(bicrili.) 10 UMTS 

Tie only British Insulin Issued as a compressed product 

Tlie products are accurate m dt>>agc, portable 
- and corwcnicni 

A solution of an> strength nra\ be prepared 
msianth, without loss in filling the sjnngc 

'iupphed io tf-e Mfdnal Pr fentm, at 2 Q ffr tarton, tn ntfer failtnp 
At’ 150 — Cariem I'ti/itatrtrti^ 10 /rrditctt tn 0\P ///V 
Af 152 — tarten s cf 10 tu'fS, eacf- rcntaininp OA'A frcduct 

BooKlets, containing clinical information with notes 
on technique and diet, sent gratis on request 

^ Burroughs Wellcome & Co 

London E C. 1 

^ cor\ mciiT 


In cowmwniM/in^ cith Adverissers Itndly mciUwn CTbC PCnCtltiOHCr* 
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Some Therapeutic Notes, 


Rheumatism and Its Allied 
Diseases Whatever views may be 
held as to the propnety of descnbing 
under this generic term a group of 
diseases varymg so wdely m etiology 
and pathology, there can be no doubt 
that it serves a useful purpose in 
bnnging together a number of patho- 
logical conditions, all of which manifest 
at least one feature in common 

In comparatively recent times, some 
success has been achieved in the treat- 
ment of certain members of the group 
by the help of the dentist, rhinologist, 
or other specialist, in locatmg and 
removing the foa of infection, but, 
unhappily, this radical treatment can- 
not be applied in the majority of cases 
where the causative factor — although 
strongly sxispected — has not yet been 
definitely determined 

No matter what the origin of the 
disease may be, one concrete fact, 
however, is generally present — dis- 
ordered unc aad metabolism leading 
to excess of unc aad and its con- 
geners in the blood and tissues, with 
their concomitant symptoms — and 
points the way to which treatment 
should be directed 

Increased elimination of unc aad 
will obviously effect an amelioration 
in the patient’s condition, but the 
establishment of a control over punn 
metabolism whereby the formation 
of this excess is prevented, will go 
a long way towards neutrahang the 
pathological process, and thus place 
the organism in a better condition to 
deal with the cause 


It may be objected that there is 
no therarieutic agent which will bnng 
about this result, an objection which 
IS easily understood when it is 
remembered that all the older anh- 
rheumatic remedies — quite apart from 
their effectiveness or otherwise— 
usually had to be discontinued because 
of some assoQated ill-effect, which 
rendered their continued exhibition 
undesirable or impossible 

In Atophan, however, we possess 
a drug which will not only effect a 
greatly increased elimination of unc 
aad and its congeners and arrest 
their formation, but one whose 
ailministration can be continued 
for indefimte penods without the 
production of ill-effects 

Within one or two hours of a dose 
taken jier os, the unc aad excreted in 
the unne increases from 100 to 300% 
The permanency of the beneficial 
action thus effecied is explained by its 
restraining influence on the formation 
of unc aad — a limitabon of punn 
metabolism 

The influence of Atophan in these 
diseases does not end here, since, 
by its analgesic action, it relieves the 
intense pain, while, by its powerful 
anbphlogistic properhes, it arrests all 
inflammatory processes 

These statements are supported by 
a large amount of published climcal 
evidence — Bntish and Foreign — 
copies of which, with samples, will be 
sent with pleasure on request 


SCHERING LIMITED, 3 Lloyds Avenue, LONDON, E.C.3. 



(So gront xvm) (bo demand for our last 8j»cdnl Number on DlelcUcs (bnt 
n-o ofler no npologj-for issulnfr nnofber number on (be samo subject 
brought up-to-dnto We do not proposo to uIHlrn vnlnnblo space by 
commenting on tbo individual article*!, but vrill leave fbem to the 
comsidered judgment of the reader, being convinced that bo vnll find n 
great deal of practical value which will help him in his dutv to bis 
patients, and assist in the ninbingof a hcaltliJcr population ) 
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The Doctor and Dietetics : 
Some General Principles. 

Bv SIR KEXNETH GOADBY, KBE.LRCP.DPH 

Sptciahsl Medical Bcfcree for Indvsfnal Poisoning, Home OJjiu , 
late Honorary Bacteriological Specialist, Itoyal Herbert Hospital, 

B oolincb, etc 

T he literature of aU citulized countries abounds 
with references to the advantages and dis- 
advantages of food, of the cliolenc effects of 
beef and mustard, and the humours attnbutablo to 
starchy articles of diet, but the present useful issue 
of The PRAonnoNER dealmg with foods and their 
advantages and disadvantages from many pomts of 
view may be aptly summed up in the plamtive wail 
of Katherine* “I care not whnt so long as it be whole- 
some food.” Here is the crux of the matter : “IVhat is 
wholesome food ? ” We know the old saymg, “ What is 
one man’s food is another man’s poison,” and, again, 
the country advice, “^Feed a cold and starve a fever,” 
or Sydenham’s philosophic epigram, “He that hath 
attained unto the age of forty abateth himself some- 
what of his diet be he not a fool.” As civilization has 
advanced and man has ceased to depend upon a 
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Some Therapeutic Notes, 


Rheumatism and its Allied 
Diseases Whatever views may be 
held as to the propnety of deacnbmg 
under this generic term a group of 
diseases varying so widely in ehology 
and pathology, there can be no doubt 
that It serves a useful purpose in 
bringing together a number of patho- 
logical conditions, all of which manifest 
at least one feature m common 

In comparatively recent times, some 
success has been achieved in the treat- 
ment of certain members of the group 
by the help of the dentist, rhinologist, 
or other specialist, in locating and 
removing the foa of infection, but, 
unhappily, this radical treatment can- 
not be applied in the majority of cases 
where the causative factor — although 
strongly suspected — has not yet been 
definitely determined 

No matter what the origin of the 
disease may be, one concrete fact, 
however, is generally present — dis- 
ordered unc aad metabolism leading 
to excess of unc aad and its con- 
geners in the blood and tissues, with 
their concomitant symptoms — and 
pomts the way to which treatment 
should be directed 

Increased elimination of unc aad 
ivill obviously effect an amelioration 
m the patient’s condition, but the 
establishment of a control over punn 
metabolism, whereby the formation 
of this excess is prevented, will go 
a long way towards neutrahzing the 
pathological process, and thus place 
the organism in a better condition to 
deal with the cause 


It may be objected that there is 
no therajicutic agent which will bnng 
about this result, an objection which 
IS easily understood when it is 
remembered that all the older anti- 
rheumabc remedies — quite apart from 
their effectiveness or otherwise — 
usually had to be discontinued because 
of some associated ill-effect, which 
rendered their continued exhibition 
undesirable or imjiossible 

In Atophan, however, we possess 
a drug which will not only effect a 
greatly increased elimination of unc 
aad and its congeners and arrest 
their formation, but one whose 
administration can be continued 
for indefinite penods without the 
production of ill-effects 

Within one or two hours of a dose 
taken jier os, the unc aad excreted in 
the unne increases from 100 to 300% 
The permanency of the beneficial 
action thus effected is explained by its 
restraining influence on the formation 
of unc aad — a limitation of punn 
metabohsm 

The influence of Atophan m these 
diseases does not end here, since, 
by its analgesic action, it relieves the 
intense pain, while, by its powerful 
antiphlogistic properties, it arrests all 
inflammatory processes 

These statements are supported by 
a large amount of published clinical 
evidence — Bnhsh and Foreign — 
copies of which, with samples, will be 
sent with pleasure on request 


SCHERING LIMITED, 3 Lloyds Avenue, LONDON, E.C 3. 





THE DOCTOR AND DIETETICS 


tbo surface area. A fat person Ij^mg in bed uin 
require less food tlian a thin person engaged in 
exercise Tiicsc, however, arc extremes upon wliicli 
dietists are agreed, nliat becomes difficult and a source 
of concern to the doctor is to adiuso a diet adequate 
in amount for a person who, whilst not sufTenng 
from a franlc and declared disease, is yet in a condition 
of lU-hcalth or a prc-discaso state. To do so it is 
necessarj’^ to know whether the pnmar3’food const! tuents 
are improperly, partially, or inadequately utilized. In 
other words: Is the metabohsm of the person it is 
sought to help normal on a normal diet? How far 
docs the metabolism of protein carbohydrate fat — salts 
and water — depart from normal ? 

For purposes of illustration wo may convcnicntlj* 
regard food which is assimilated as passing along the 
two arms of a Y. Along the one brancli the food is 
turned into body growth, increase of body weight, 
and repair of tissue waste; along the second branch, 
mto energy required by basal metabohsm, or the 
internal energy of existence at rest and the output of 
external energy, of mental and physical actmty. 

The evaluation of the components of the first branch 
IS difficult, but the estimation of the second senes is 
approachable by direct chemical methods. To advise 
a choice of diet in the state of lU-health which precedes 
most forms of cliromc disease, we require to know tlio 
mtrogen distnbution in the blood and excretions, 
fortunately, the main quantity of mtrogenous refuse 
is discharged m the urme, only a very small amount 
in the fieces. 

Fohn has shown that the nitrogenous metabohsm 
of the body is very closely pictured m the mtrogenous 
excretion m the urme, and that whilst the urea nitrogen 
represents the assimilated food mtrogen (exogenous 
mtrogen), the creatimne mtrogen, and, to some extent, 
the uric acid mtrogen, represent the cell activity of 

179 


N2 



THE PRACTITIONER 

the body (endogenous nitrogen), Ibe creatmine con- 
tent of the urine remams remarkably constant under 
all sorts of variations m diet, whereas the urea mtrogen 
undergoes variations corresponding to the intake of 
proteid food. Great improvements have been made in 
the estimation of the non-proteid m'trogen of the 
blood, and it is now comparatively easy to make a 
quantitative analysis of the blood mtrogen, and cor- 
relate this with the nitrogen excretion in the urme. 
Eailure of carbohydrate metabolism is too well known 
to be more than referred to in passing, but it is the 
correlation of the mtrogenous elements, and more espe- 
cially the percentage mtrogen distnbution of the waste 
products, that give a clue to the breakdown or early 
impairment of the mtrogenous metaboham of the body. 

What is essential for ohmcal dietetics is not Iww 
much of the mtake of mtrogen is excreted in the various 
forms of waste products, but rather what the rdative 
proportions of the various nitrogenous end-products 
are to one another in the total mtrogen excreted over 
a given period, and how these quantities compare with 
a similar computation of the blood. 

The mtrogen distnbution m a normal person’s 
excretions, with even a variable food supply, remains 
remarkably constant over long periods, and ultimately, 
either through disease or simple wear, one or other of 
the body fimctions commences to fad. If this impair- 
ment of function be detected in its earliest stages 
dietetic adjustments may be adopted with advantage, 
and commencing disease averted. After all, the prm- 
ciples involved are only a special case of those commonly 
employed in engineenng, mdustnal chemistry, metal- 
lurgy, and many other industries. Why not apply 
them to medicine? The knowledge and the labora- 
tory facihties exist— all that is required is real co- 
operation between those who work at the bedside and 
those who work m the laboratory. 
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Army Rations. 

Bv SIR WILFRED BEVERIDGE, KBE,CB,DSO,MB, 

DPH 

lAtc Director of Hygiene, TTar Office , laic Professor of Hygiene, 
Poyal Army Medical College, etc 

O ^TING to the varjang conditions of n soldier’s 
life and service in many parts of tlio world, 
in addition to the spccinhzed nature of the 
work required of him, the pro\nsion of a universal diet 
to smt all his needs is obviously impossible. The 
soldier’s dietarj’’ has to be considered and constructed, 
therefore, in accordance with those particular require- 
ments, and so not one but many special rations have 
to be provided 

Such diets or rations compnse the following : The 
normal peace ration; the field-service ration, which is 
further subdivided mto the front-lme ration, and that 
for the lines of communication, both varying materially 
with the exigency of a campaign; the standard emer- 
gency ration, one or more of which are earned by the 
soldier under active service conditions, and for use only 
m extreme necessity as may bo decided by the general 
officer commandmg, the haversack ration, wluch 
generally consists of bread and cheese, earned on 
field exercise ; rations for rail or ship transport; and 
hospital dietanes. In an army in the field, in addition 
to these, special diets have to be arranged for native 
troops, women auxihanes, labour compames, and 
prisoners of war, each accordmg to their needs. Llore- 
over, special rations are arranged for troops serving in 
tropical or arctic climates, both m peace and war. 

Although the mam principles apphcable to all diets 
for communities are not departed from in the con- 
struction of a soldier’s diet, yet the quantity and 
character of the food required especially depends upon 

181 



THE PRACTITIONER 


the amount and nature of the energy expenditure, the 
amount of body heat necessary to counteract extra 
exposure, and the age and weight of the men Stress 
is laid on the fact that the recruit, still more or less a 
growmg lad and undergoing a course of physical 
training to which he is unaccustomed, requires more 
food than the trained adult soldier. 

During the period of the war the Inter-Allied Scien- 
tific Food Commission, recognizing this fact, recom- 
mended that young recruits should receive extra food 
representmg an energy value of 200 calones per head 
per day m addition to the ordmary army ration. The 
Food (War) Committee of the Royal Society, relying 
upon direct measurements of the expenditure of energy 
by recrmts undergoing training for war, recommended 
that the recruit of average size should receive a diet 
representmg not less than 3,750 calories per day. 

In the construction of army diets, except for recruits, 
any qualification to meet the needs of size and weight 
can only be permitted to a very limited extent. It 
would be impracticable to provide a senes of diets to 
meet the vanations from the average of aU the different 
arms of the service, and so an average normal ration 
is provided which, m practice, has met aU requirements. 
In special cases, however, some mcrease m the diet for 
men of greater size than the average, and engaged m 
intensive labour, is called for. Durmg the war, for 
example, men engaged m quarrymg and m lumber 
feUmg received an mcreased diet amounting to well 
over 5,000 calones per man per day. The energy 
expenditure of the soldier m relation to his food was 
fully mvestigated by Cathcart and Orr m 1918. These 
observers detemuned by direct calorimetry the 
energy expended durmg all the phases of a soldier’s 
daily life, and stated that the soldier m traimng for 
war must be suppHed not only with ample food, but 
must have body reserves m the form of fat and other 
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material so ns to maintain Ins efficiency wlicn com- 
pelled by exigencies of semec to lose touch Mith his 
source of supply 

It is now customar}’’, uhen framing a soldier’s diet, 
to take into consideration, in the firjst place, the cnergj' 
expenditure under the different conditions of sernce, 
including that due to the u eight of the load to be 
carried, and the probable nature of the anticipated 
uarfarc, whether mobile or stationarj'. The enorgj’- 
expenditure is determined b}’’ the direct method of 
Douglas and Haldane, since this method is particular!}^ 
adapted to mobile subjects. The energ}* expenditure 
of the soldier at the present time imdcr peace con- 
ditions amounts to approximatclj^ 3,380 caloncs per 
man per day, and since the food must contain more 
energ}’ than the man is expending, the present army 
peace ration has been fixed at 3,C00 calorics per day, 
Expencncc has shoum that the men do ■well on this 
daily allowance and gam weight. 

Cathcart, Richardson, and Campbell have shown 
very defimtely that a load equal to one-third of the 
body-weight is the maximum which a soldier should 
carry. Since the average body-weight m our army is 
about 135 pounds, tins would mean that the maximum 
w eight of clothmg and eqiupment to be earned b}* the 
soldier should not exceed 45 pounds. In France 
durmg the war the men were required to carr}'^ a load 
of approximately 80 pounds m weight, and m the 
\nnter, when the clothmg and equipments’ were w ct and 
muddy, a w^eight of over 100 pounds was not infrequent. 
The load earned and the method of adjustment have 
considerable beanng on the energy expended, and 
hence on the food requirements. If the load is exces- 
sive or ill-balanced the value of the normal dietary 
may be influenced considerably. 

Vanety, so essential m all dietaries, is often difficult 
to obtam m the field, and can only be given as was done 
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m France, by tbe substitution of certam constituents 
of the diet by others in equal proportion, having regard 
to their food value — for example, mutton or preserved 
meat for beef or fruit in heu of vegetables. Variety 
ivas then often more or less compulsory (and would be 
agam, when shortage of certam foodstuffs from econo- 
mic di ff iculties occurred), and substitutes had to be 
found. 

In peace, variety m the ration is obtamed by allow- 
mg a certam amount of commutation of some of the 
constituents of the normal ration, the kind and amount 
bemg laid down by the War Office, and also by making 
use of daily menus prepared by aU umts based on a 
monthly menu issued by the Supply Branch of the army. 
Variety and also economy have followed the improve- 
ment m army cookmg, which has made great progress 
since the war. Chmatic conditions call for appropnate 
modification of the rations as regards protem and carbo- 
hydrate requirements. Diets can, with advantage, 
be reduced dunng the summer, even in temperate 
chmates, thus tendmg to economy. Food supphed for 
active service m the field must be portable, with good 
keepmg properties, and as far as possible should con- 
form to that which the bulk of the men are accus- 
tomed, hence bread, meat, and bacon form the staple 
articles of the ration. Owing to the mcreased wear and 
tear, loss of sleep, exposure, continued mental stram, 
and extra habihty to contract disease, an ample ration, 
well-balanced m constituents, portable, varied as 
much as possible, easy of digestion and assimilation, 
and contauung a due proportion of vitanun-contaming 
foods, IS essential for the needs of an army m the field. 
Experience has shown that a ration of this nature 
must afford an energy value of at least 4,000 calories 
per man per day, anytlung short of this bemg 
inadequate. 

The protem requirement for men m the field has led 
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tomuoli controversy, but the opinion hold by nil experi- 
enced militwy observers is in favour of a somewhat 
higher amount than for pence requirements. Tlio 
stimulating effect of protein is of distinot vnlue, and 
personally, after long experience, I have seen no ill 
effect whatever from quantities ranging from 120 to 
140 grams per man per day. For men on the lines of 
communicataon other than for those in training camps 
or engaged in extra hard labour, the protein requiro- 
mente need not exceed 100 grams per day, and the total 
calorie value of the ration as a rule need not exceed 


3,360. 

One of the great difficulties of catering in the field is 
the regular supply of the right proportion of food- 
stufib containing the necessary accessory food factors. 
When wholemeal flour is used for bread and biscuit, 
and fresh meat and fresh vegetables or fruit are avail- 
able and prolonged cooking is avoided, any army has 
little to fear from the occurrence of deficiency disease. 
It is, however, often impossible for the Supply Branch 
to maintain a regular supply of fresh vegetables in 
the field, although potatoes and onions are generally 
available. Apart from scurvy, many of the septic skin 
conditions and what is termed “ inflammation of connec- 
tive tissue,” may be encouraged by a lack of vitamm-C. 
Dried vegetables in lieu of fresh are now prohibited in 
the army, and when vegetables fail recourse must be 
had to fruit. 

Although lime juice is included in army field rations, 
to be issued only on the advice of a meffical officer, its 
value has now not the same significance as formerly, 
since the field ration normally contains a sufficiency of 
accessory food factors. 

During the war Dr. Harriette Chick observed, how- 
ever, that the lime juice then issued had little or 
no antiscorbutic value;, indeed, the term lime juice 
until the middle of the nineteenth century was used to 
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descnbe the juice of lemons. Lemon jmce made from 
fresh lemons and which contains the pulp and a certam 
percentage of volatile od from the rmd is now substi- 
tuted for hme jmce m our army. 

In the event of any deficiency disease ansmg, recoui’se 
can always be had to yeast extract and to germmated 
pulses, which on occasions have proved of the greatest 
value, and are easy of preparation m the field. 

It must be remembered that m war, not only is 
deficiency disease to be guarded against, but that such 
conditions as war oedema, mtermediary stages of 
fatigue, depression, headache, mdigestion, and melan- 
choha may all be associated with a lack of vitamins. 

It does not appear to be generally known that 
alcohol forms no part of a soldier’s ration, either m 
peace or war, and that it is only issued on special 
occasions on the advice of a medical officer We are 
^ aU aware that m the past war, a ration of rum on 
occasions was beneficial m the exceptional circum- 
stances of life in the trenches in the wmter months, 
when men were exposed day and mght to molement 
weather, fatigued beyond measure, and exposed to 
constant mental strain. A certain amount of alcohol, 
preferably given at the end of the day, is beneficial as a 
gastric and nerve stimulant to men under circum- 
stances such as these, but habitual use is not justified 
under any circumstance of service m the field. 
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, Food and the Public 
Health. 

Br WILLIAM J. HOWARTH, C.B.E., MJ). 

Medtatl Officer of Btallh for the C^y of [mdon. 

I N no branch o! provontivo mcdicino bos greater 
activity been shown in this country sinco tho war 
period than in that relating to tho control and 
supervision of tho food supply. No doubt tho war 
experience contributed materially to this end, for all 
will recollect the importance which tho food problem 
assumed during that period of strife. Mere bulk of food 
assumed a lesser importance than character; tho 
variety of possible substitutions was emphasized in 
both this country and abroad; tho discoveries of 
unknown factors in food, tho absence of which pro- 
foundly affected health and well-being, and tho de- 
pendence of this country on oversea supplies, were all 
matters of intimate concern for every citizen m the 
land. Government of the people in tho exceptional 
circumstances which dovdoped necessitated tho 
promulgation of such a series of food-controlling 
regulations as no one had over before experienced. 
In co-operation with the Government the Press lent 
its services. The public received instruction in the 
reasons for this or that restriction; discourses were 
prepared on the scientific use of food ; abstruse 
physiological problems were set out in simple language ; 
and generally, it may be stated, that one of the ad- 
vantages derived from this period of trial was that the 
people of this country became better instructed in 
food hygiene — ^using the words in their broadest sense 
than at any previous period in history. 

It would have been cause for wonder, therefore, if 
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describe the juice of lemons. Lemon jmce made from 
fresh lemons and which contains the pulp and a certam 
percentage of volatile oil from the rmd is now substi- 
tuted for hme jmce m our army. 

In the event of any deficiency disease arismg, recouise 
can always be had to yeast extract and to genmnated 
pulses, which on occasions have proved of the greatest 
value, and are easy of preparation m the field. 

It must be remembered that m war, not only is 
deficiency disease to be guarded against, but that such 
conditions as war oedema, mtermediary stages of 
fatigue, depression, headache, mdigestion, and melan- 
choha may aU be associated with a lack of vitamins. 

It does not appear to be generally known that 
alcohol forms no part of a soldier’s ration, either m 
peace or war, and that it is only issued on special 
occasions on the advice of a medical officer We are 
' aU aware that m the past war, a ration of rum on 
occasions was beneficial m the exceptional circum- 
stances of hfe m the trenches m the wmter months, 
when men were exposed day and mght to mclement 
weather, fatigued beyond measure, and exposed to 
constant mental stram. A certam amount of alcohol, 
preferably given at the end of the day, is beneficial as a 
gastric and nerve stimulant to men under circum- 
stances such as these, but habitual use is not justified 
under any circumstance of service m the field. 
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searches on rickets and 6cui^*j% tind tlio indications 
that many of the dental troubles of to-day may be 
attributed to irregularities of feeding. 

A bnghtor view is the improvement in infant mor- 
tality, a feature of the last twenty ycare. To u hat ex t ent 
the reduction of dirt or of contaminating organi'^ms 
has been responsible has not yet been fully demon- 
strated, but I think one may safely say that, notwith- 
standing the laudable devotion of that band of women 
workers who, under the auspices of progressive local 
authorities and numerous voluntarj’ agencies, liavc 
apphed themselves to this problem, success would not 
have been so pronounced had pasteurization and the 
commercial production of dried milk not been a con- 
current association with llus activity. In tins con- 
nection it IS of interest to note that pasteurization of 
milk became an mcrcasing necessity to avoid the 
wastage of a valuable product wliich defective methods 
of production, distribution, and storage rendered 
mcreasingly requisite. 

So much attention has been paid to disease in 
relation to food that there is a danger that it may be 
over-assessed, winch thought arises when one con- 
templates some recent views on tho causation of cancer. 
The actual cause and excitmg factors seem in danger 
of bemg confused, but perhaps it depends on the point 
of view of the contributor. To one who is keenly 
interested m the cancer problem the temptation to 
elaborate the thesis is considerable. 

Just as food is better regulated to-day than ever 
before, so is scientific mquiry into the problems more 
active This activity is not limited to private labora- 
tories, as IS proved by the work of the Food Investiga- 
tion Board of the Department of Scientific and Indus- 
trial Research. This Board consists of a central 
executive, under the able dmection of Sir Wilham 
Hardy, secretary of the Royal Society, and distributes 
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of akughterhouses has been arranged hy biingina under 
control those existing in rural areas 

food to been decided upon and will ehortly be opera- 
fave. -me delay of a year or two has been necessary 
to avoid a dislocation of trade. The limited number of 
foods to which preservatives may be added is now 
stated, as well as the particular preservative and the 
maximum amount. This measure will do much to 
clarify a situation which has been full of doubt and a 
source of imtation to all concerned. 

Pubhc health has received protection in other direc- 
tions ; for example, new powers exist which are mtended 
to lessen the nsk of milk infection by tuberculous 
employees ; the powers to control places in which food 
is prepared as contained in the London County Council 
(General Powers) Act, 1908, have been extended to the 
provmces by the Public Health Act, 1926, with one or 
two important supplementary clauses. The notifica- 
tion of cases of food poisoning has been approved m 
tile City of Edinburgh, an admmistratiye measure 
which seemed sooner or later sure to follow the mterest 
which has been displayed m this subject in recent 
years. Emally, one may refer to the mcreaaing part 
which the members of the vetermaiy profession are 
playing m preventive medicme. Tie new Diploma m 
Veterinary State Mediome, and the development of 
research m comparative anatomy, are subjects which 
will prove of future benefit to the commumty. 

This brief summary of recent advances surely indi- 
cates that the reproach against pubhc ^ 

the matter of food hygiene w^ soon lack 
if that position has not already been reached. Post- 
w process has been so considerable that 
Sy has been made up m a comparatively bnef 

period of time. 
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■n-luch present dinkultics in the vay of Inter nuper- 
visiou nre allow cd to he admit led accomp.mtod by 
the approved ofTicml certificate. 

Standards of composition for varieties of dricfl nulk 
and condensed milk have been estabh-'hed, and although 
rermlatioiis still allow of the "^Ic of skinuncd milk pro- 
ducts, these clcarl}' require that the tins containing 
such milk should be marked “Unfit for Balnea ’ The 
date of manufacture of tinned food is also not yet a 
compulsory announcement 

Improvement in the milk supply has received an 
mipetus from the “Designated x^lilks” Order, which 
seems to establish the principle that milk produced 
under certain specified conditions shall receive the 
advantage of an official dcMgnation. Seeing that the 
standard of excellence receives apjiroval, it is not a far 
step to require that a mUk wluch docs not reach a 
reasonable nnmmuni in standard shall receive corre* 
spondmgly definite official disapproval. Tlio new order 
has stimulated local effort, and doubtless the day is 
not far distant when a minimum standard of suitabihtj’ 
Will be created The present position ivith respect 
to “Pasteurized Jlilk” is unsatisfactory, since the use 
of the words is strictly hmited to miUc treated under 
approved conditions. The position ought to bo that 
disclosure should be required whenever milk has been 
so treated by heat, but that the treatment should be 
bunted to approved methods. At present anyone can 
sell heated milk without control and without declara- 
tion — an obviously unsatisfactory condition. 

Departmental committees have been set up and 
have reported on both meat control and preservatives 
in food. In each instance regulations were framed with 
commendable promptitude bearmg on tbo subject and 
m accordance with the committee’s recommendations. 
Heat inspection, bandlmg, and marking, have been 
placed on a better footmg, and additional snpervision 
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of slaughterliouses lias been arranged by bringing under 
control those existing in rural areas. 

The prohibition of the addition of preservatives to 
food has been decided upon and will shortly be opera- 
tive. The delay of a year or two has been necessaiy 
to avoid a dislocation of trade. The limi ted number of 
foods to which preservatives may be added is now 
stated, as well as the particular preservative and the 
maximum amount. This measure wdl do much to 
clarify a situation which has been full of doubt and a 
source of imtation to aU concerned. 

Pubhc health has received protection in other direc- 
tions ; for example, new powers exist which are mtended 
to lessen the risk of milk infection by tuberculous 
employees ; the powers to control places m which food 
18 prepared as contained m the London County Council 
(General Powers) Act, 1908, have been extended to the 
provinces by the Public Health Act, 1926, with one or 
two important supplementary clauses. The notifica- 
tion of cases of food poisomng has been approved m 
the City of Edmburgh, an administrative measure 
which seemed sooner or later sure to follow the mterest 
which has been displayed m this subject m recent 
years. FmaUy, one may refer to the mcreasmg part 
which the members of the vetennary profession are 
playmg m preventive medicme. The new Diploma m 
Veterinary State Medicme, and the development of 
research m comparative anatomy, are subjects which 
will prove of future benefit to the community. 

This brief summary of recent advances surely mdi- 
cates that the reproach against pubhc health work m 
the matter of food hygiene will soon lack justification 
if that position has not already been reached. Post- 
war progress has been so considerable that an enormous 
leeway has been made up m a comparatively brief 
period of time. 
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Diet in Public Schools. 

Br L R LEMTRTfeRE, OBE, BA, MB, ChB 
Prcsidml of the Medical Officers of Schools Association 

^HE health of the adolescent is unquestionably 
of pnmc importance, and it is universally 
agreed that the individual can be made or marred 
by the conditions of his or her earher years, and in 
these conditions diet takes a foremost place There is 
no other subject upon vhich so many feel entitled to 
air their views, and upon which opinions differ so much. 
So diverse arc the views that the only dietetic articles 
condemned by nobody appear to be water and the 
orange ' However, no one can possibly ignore or fail 
to appreciate the immense value of the discovenes 
made and the work done in this connection by Sir F. 
Gotland Hoplons, Dr Phmmer, Di Harmll, and other 
eminent workers, and it may be of interest to review 
m some measure an aveiage pubhc school diet of the 
present day in the hght of modem discovenes. 

Of school medical officers, the late Dr. Dulces, of 
Rugby, tlie bulk of uhosc vieMS hold good to-day, 
years ago laid the foundation of school diet, and much 
good V ork has been done more recentlj' bj^ Dr. Friend, 
medical officer of Clinst’s Hospital, to whom the 
wnter is mdebted. 

It must be remembeied that diet is not an end, but 
a means to an end. WTiat, then, is the entenon of a 
good school diet ’ It postulates not merely the absence 
of illness, but a steady level of good health, with a 
more or less regular growth and nse m weight. 

Good health is affected m several ways, the chief of 
which are diet, exercise, sleep, and environment, and 
it IS obvious that the difficulties of assessing a right 
value to any one of these factors is great, and par- 

193 


o 



THE PRACTITIONER 


ticularly so in the case of diet. 

Piibhc school diet presents the same problems and 
difficulties as m the larger world, accentuated for two 
mam reasons : That it deals entirely with (1) a very 
active and constantly changmg mdividual, (2) mass 
conditions, where all must feed alike. Theoretically, 
the school medical officer is the best judge of an 
efficient diet, and he should have a large control in this 
subject, but of ten whole-tune medical officers five have 
only a partial control, and three none This is the first 
weak spot m school dietetics. As this article does not 
aun at bemg a scientific exposition, but is rather the 
practical expenence and observations of the wnter 
■with over twenty years’ intimate expenence of pubhc 
school life, lemforced by the facts and opmions given 
by a considerable number of other school medical 
officers vnth similar experience, it would be as well to 
present some of the facts obtamed, and see how far 
they comply with modem requirements and secure 
the object aimed at, the good health and growth of the 
mdi'vidual Subjomed is a sample food value table at 
one school 


Bread - . - - 

Oatmeal - - - - 

PJour - - - - 

Sugar - . - - 

Butter - - . - 

iWk . - - - 

Bleat . . - - 

Bacou and Pork 
Sausages - - - - 

Pork Pies . - - 

Corned Beef - - - 

Pish . . . - 

Soup . , - - 

Eggs . , - . 

Cheese - - - - 

Potatoes - - - - 

Greens - - . - 

Jam and Preserved Print - 
Presh Pnnt . . - 

Total Oalones per u eek, 24,861 
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per week 

- 

100 

- 

3 

- 

8 

- 

10 


8 

- 

90 

• 

71 


14 


0 

- 

2 


3 

. 

14 

- 

30 


4 




so 


10 


16 

. 

4 

per 

day, 3,650. 


Caloncs 

7,700 

348 

816 

1,808 

892 

1,800 

4,015 

1,820 

C30 

130 

196 

308 

252 

347 

2,000 

90 

1,050 
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Compared \nth a similar table of thirty years ago 
this represents an incieasc of nearly 700 calones, and 
from that xooint of vicm is a generous diet, although 
none too generous in piacticc, considcrmg the rapid 
groxidh and enormous actmtj' displayed. 

There are certain definite 1 % eak spots : foi instance, 
the small allowance of the fatty foods, butter and milk, 
also of green vegetables, the absence of stone-ground 
flour, and the vciy poor alloviancc of fresh fruit, the 
first deficiency is usually made good by the supply of 
cod-hver oil from the medical officer, the latter bj’- the 
purchase of fresh fruit by the boys themselves, which 
they will always bu}* if they can. 

The protcids and carbohydrates are ample, and these 
could be curtailed with advantage if the othei de- 
ficiencies were made good, so as to secure a more 
nutntious and balanced diet 
The answers to the qucstiormauo sent to twelve large 
public schools for bo 3 ^s and four for girls are tabulated 
overleaf, with one mdustnal school retuni for com- 
parison, and an anatysis of some of them is not vathout 
practical mterest The numbers, though small, are 
qmte typical and representative Practically all are 
agreed that the feedmg is much better than twenty 
years ago The old bread-and-butter tea has been m 
general supplemented by an extra dish which was un- 
doubtedly wanted, m one school this addition has 
entirely elimmated the hams, tongues, chickens, etc , 
previously supphed from home which filled two large 
meat safes Although ongmaUy confined to vegetarian 
dishes, they have been m part replaced by meat ones, 
with no apparent physical or moral harm This 
imphes meat twice a day at least, which is none too 
much Years ago meat at the evenmg meal was supposed 
to arouse the “animal passions,” but school morals 
have improved m spite of the mtroduction of this meal. 

In many schools a similar deficiency of fats, green 

195 


02 



THE PRACTITIONER 


Tlmo AUo^\ance ■n’-f-n nioi. tt i Optional 

for Mools Exwfi Dish Vceotorlan Meals, 
(oompulsory) ““ Dishes Is Attendonoo 



Breakfast, 26m 
Dlnnoi\ 30m 
Tea, 26m 


Breakfast, 30m 
Dinner, 36m 
Tea, 30m 

Breakfast, 30m 
Dinner 30m 
Tea, 30m 


Breakfast, 30m 
Dinner, 10m 
Tea, 80m 


Breakfast, 20m. 
Dinner, 30m 
Tea, 26m. 
Breakfast, 80m 
Dinner, 36m 
Tea, 16m 
Supper, 22m 

Breakfast, 80m 
Dinner, 30m 
Tea, 30m 
Snppor, 30m 
Breakfast. 13m 
Dinner, 36m 
Tea, 16m 


Breakfast, 30m 
Dinner, 40m 
Tea, 30m 
Supper, 10m 
Breakfast, 30m 
Dinner, 30m 


Breakfast, 16m 
Dinner, 30m 
Tea, 16m 


Brcokfasl, 30m 
Limcb, 16m 
Dinner, 25m 
Ton, 25m 
Snppor, 25m 
Breakfast, 25m 
Limch, 5m 
Dinner, 30m 
Tea, 20m 
Supper, 25m 
Breakfast, 30m 
Dinner, 30m. 
Tea (llcht) 
Supper, 30m 
Breakfast, 26m 
Dinner, 30m. 
Tea, 30m 

Breakfast, 30m 
Dinner, 30m. 
Tea, 30m. 


Somotlmc' 

Baked 

beans 

popular 


Yes 

Are liked 
If well 
made 


For senior 
boiB only 


Gcncmllr 
Meat a ory 
occasionally 
Not 
alu ays 
Moat 

somotlmcs 


Yea No 

Moat or ege 


Yes Not 
verj popu 
lor Cravln j 
for meat 


Eggs at 
times 


Yes 

Hot dish or 
cold moat 


Yos 

Meat at 
supper 


Yes, at 
supper 


Yes, nt tea 
Somo nro 
quite 
popular 


Yes, at 
supper 
Popular 


Yes, at 
supper 
Occasionally 
appreciated 

Yes, at 
supper 
Not 
popular 
Yos 
Much 

appreciated 


Supper 

CU-70% 


Taro biscuits 
nt supper 
No 

Afternoon tea 
In summer 
Milk and 
blsonlts at 
bcdtlmo 

Light supper 
for Into prep 
80% 


Oranges 
occasionally 
Always In 
Sanatorium 

Onco a week. 


Not as a rule 
Somotlmcs on 
on Sundaj-B 


Salads 

occasionally 

Not 

popular 


Cocoa, 7 a m 
Ton, 1 30 
Very popular 
Snppor, 8 10 
Well nttondod 
Lunoh 
AVoU 
attended 

Cocoa 7 a m 
Badly 
attended 


Cocoa, 7 a m 
Afternoon 


Cooked fresh 
fruit when In 
season often 
Apples, orau 
ges, bananas 
occasionally 
Very 

occasional!} 

Apples from 
own orchards 
Other fruit 
occaslouallv 

Stewod fnilt 
In summer 


No Bo} s 
provldo their 
own Always 
supplied In 
Sanatorium 
No 


No But 
cooked In 
summer fro 
quontly 
Onco a week 
In frultscason 


cocoa Light Additional 
supper stowed fruits, 

apples dally 
when In season 
No Dally at 

supper 


Three or four 
times a week 


Onco a day 


Dolly In 
^Tlntor Some 
times twlco In 
s umm er 

Onco a week. 


• No food olloncd ciccpt nt meal times In these schools 
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Dallr Arc-nfro 
Allownncc 

Bread UfCil 

Are rrivato 
Iditwa Allowed ! 

Are they Belter 

Fed ttmn Twenty 
Years Ago t 


Slandard nnd 

Ve«, nt 11 nnd T 

Jom 

1 e* Very dl*tlnet 

Mil), trint 
nr\Tl 13 or. 

while 

Improviincnt in an 
ricty nmount, nnd 


Meat T107 



n nice 

Rntlc* \ 

dVWte 

Ve« nt T rgga 

Aliout th» fame 

e iko, potted Olid 


Hread f 


tinned meal or fish 


Ml It ) 

Butter, 2 «Tnall pit* 

WTiltc 

lea only from tuck 

Vr^ 

Mill a 


^hop, not mo'll 


lire'll! r 0 J 


tte^ (la relBbc*, not 


Meat ; 


tt3 food 


BnUt.r 1 0* 

Efone.(rmnnd 

Yea nt T 

\c* Plot nntr ndr- 

'^Ulk ipint 

EO-'Hi'’, 

>.0 tinned fooda 

quate Bell cooked 

Bread a I lih 

Jlcat, S or 


end ecretd 


(!) 

BTilte 

Ye* ntT 
rotted inrnta and 
Inm 

i-xecrUonallv 

much Belter 

Bntlar, Ij or. 

BTilte 

Vo)< 

'UlU •) 

Bn ad > rd (fi 

Mtat ; 


Launlly egg* nt T 


Batter, 1 or 

tVhltc 

At 1) nnd “! 

Yes 

>111) > 


Bolted meat. Jam, 


Bread S nd li!' 


rardlne*, cbee*e 


Mr-it J 
nnUc*. C OS 

S‘one ETiaunJ. 

1e* 

Mo*t certainly Th" 

Milk > 

<0% 

B , anything 

poorer ljn> Is proh 

Bread }■ od Ii>j 

WTll'C “jOe, 

It pleUe* 

nhlr I>ctter fed than 

Meat j 

T .potted meet. Jam 

ol home Pocket 
money I« unnccc'ary 


Butter to* 

IThlto 

Vt^ 

I'robally rather 

MUk, J pint 


B , Jam 

T , egga, Jnm 

better 

Bnttcr, 11 or 

tVhlte 

D , plcklca nnd f auce 

Ye* 

aim. , 

Bread > od Ifb 


T , tinned lood Jam, 
lorce, etc 


Mtiat 1 





VThlte 

Yc?, nt B end T 

Much better 

Butter } or 

Stonc.STOund 

B nndT 

3Inch better 

■MirBarlne i oi 

MUk, t pint. 

Bread, 11 or 

80% 

Potted meata, Jana 
force etc. 

It , pickles 


Meat, 10 or 





Stone-KTOtmd 

Only nt T 

Yen Especially In 


Occasionally 

Birthday catc« 

tiult 


white which la 

bareeta twice 



moro popular 

weeUy 


Butter 14 or 

Milk, 1 pint 

Stone-ground 

*Co 

Ye> 

Butter H or 

Stonc.gTound 

Ko 

"So 

MUk, 4 pint. 

and white 



Bread, 8 or 

Meat, < or 

A change Is Uked 



Butter. H or 

White and 

JCo 

Ko change 

Milk. 4 pint. 

® jodliB 

atone -ground 


Marcartne, C or, 

31IT1 , 1 pint 

Bread, fi or 

Moat. 3 or 

White 

So 

Ko 
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vegetables, and particularly fresh fruit, is to be noted. 
In only two schools (one girls, one mixed) is there any- 
thing like an adequate supply of the latter, which is m 
the mam made good out of the boys’ private pocket 

It IS a matter of much regret that stone-groimd flour, 
which is the mam source of vitamin-B, is so seldom used. 
Experience shows quite clearly that when tried it is 
soon liked, if some white flour is mixed with it and it is 
eaten fresh ; 80 per cent, is a good average Incidentally, 
the initial cost is shghtly less, it goes farther, and boys 
do not eat so much, therefore it is economical as well 
as bemg more nutritious and more of a laxative; but 
it does not make good pastry. Vegetanan dishes aie 
not popular as a whole, thougli some are a real success 
if not given too often — ^foi example, cheese and 
tomatoes, braised carrots and gravy, onions and gravy. 

Tzme of MeaU. — In all cases there is an average of 
about flve hours between the jirmcipal meals; m the 
wmter months this is too long for some, and an optional 
hght lunch m the mormng and tea or cocoa m the 
afternoon should be provided, and m the summer, where 
early school still exists, some food should be insisted on 
before the first lesson. The fear of damaging a boy’s 
digestion by caUmg on his gastnc jmces too frequently 
by these supplemental meals is a pure myth. In the 
girls’ schools these supplemental meals are compulsory, 
and they are better fed than the boys, a complete 
reversal of the tables of bygone years. 

The time allowance is madequate m several instances , 
a Tnummim of twenty mmutes for breakfast and tea, 
and thirty-five mmutes for dinner, should be insisted 
upon , the two former meals, which, as a rule, are not so 
official as the mid-day one, are very hable to be cur- 
tailed and rushed. 

Ifow soon should exeicise he allowed after meals ? — 
Theoretically one hour is always insisted on by the 
authonties and dietetic experts, but it is hard to find 
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any lecorcls of illness or injury, acute or chronic, which 
coiild be put dorni to violation of this rule, though fives, 
squash racquets, gjonuastics, and tennis have for iiianv 
years been played n ithin this internal Provided runs 
and football are prolnbited, half-an-hoiii’s interval 
seems ample, it i-s not natural for any young animal 
to keep quiet after a meal. 

Another vexed question is the siipjily of personal 
extras through the parents' pocket, either from home, 
the school tuck shop, or outside simps In all bojs’ 
schools but one this is alloned, but in none of tlic gnls’ 
schools In my opuiion, supported bj' most of the 
other medical ofliccrs, vein* strong c\idcncc of its 
dolctenous ciTcct should be brought before this time- 
honoured custom is abolished It gives an enormous 
amount of personal plea'^urc, a boy valuer his o\ni 
pot of jam far more than ain* provided bv the school, 
and values the privilege of making his omi tea and 
domg some amateur cooking, nhich often leads to 
a social interchange between master and bo}’, and is 
of real value. However, the amount and qiiehtv 
need closer supen ision The siipplv of money sliould 
be hmitcd. far too much is allowed An average of 
£2 per boy per tenn spent on extra food is probably 
no exaggeration No extra home food should bo 
aliened inthout the sanction of the house-master, 
and all other extras should be bought at the school 
tuck shop only, winch should be under the management 
of the members of the staff, the profits reduced to a 
mmimum, and those gamed used for the benefit of the 
school at large Wiselj' managed, the tuck shop is a 
valuable asset , but the uncontrolled supphes of food and 
pocket-money sent by so many parents are not onlj" 
unnecessary, but are a very real danger and caU for 
reform and restriction. 

No food should be allowed to be eaten before any of 
the tluce chief meals, and the tuck shop should be open 
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only in the short morning break and after dinner. 

Faddiness and Ommhhng . — ^Almost all of us agree that 
boys (and girls) are very faddy, especially the younger 
ones, and a particular dish -will be refused by many and 
boycotted without tnal, if one or two set the example 
The writer has, from tune to tune, msisted on small 
boys eatmg such a dish with excellent effect on the rest, 
the alternative bemg medical inspection and a probable 
dose of castor oil. If a dish is umversally unpopular, 
there is some good reason for it Most of thefaddmess has 
been learned at home, and may m part be due to the very 
smaU famihes that generally obtain nowadays, with the 
inevitable spoihng of the only child. The bom grumbler 
is much more rare, but generally exists as m other branches 
of the commumty, and constitutes a real danger. 

Eish m bulk is very difficult to cook and serve m an 
appetizing way, whatever the pmidits say, and is never 
as popular as meat. BoOed fish is condemned whole- 
sale. Fish pies, fish cakes, kedgeree, fish fned in oil, are 
the best methods, and are much more appreciated if 
only a few tables are served at the same time Cold 
fish with salad and mayonnaise dressing is excellent in 
summer. Fresh herrmgs and mackerel are most 
valuable breakfast and tea dishes. A hot service for 
fish items is imperative. 

This leads to two of the vital pomts of school 
diet, cookmg and service, and there is no question 
but that these are ui practice far more likely to be 
at fault than the food. From this pomt of view, the 
boardmg-house system of feedmg fifty oi sixty boys 
together is distmctly preferable to the hostel system 
of feedmg five hundred. It is much more difficult to 
procure good attractive hot dishes for five himdred 
than for fifty where boilers have to be used in place of 
large saucepans, for example, for vegetables, and where 
fish and other items must necessarily be cooked in 
batches. A similar difficulty apphes to a qmck efficient 
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service, mid good tnblo setting, ciockcry, linen, etc., 
with its unconscious, but very real, accompmiiincnt of 
reasonable decorum and good table manners. It is 
unfair mid untrue to say that the boardiiig-hou‘=o 
mnstci waxes fat at the expense of Ins boys. Not lung 
of the soit; the same lilicl might apply with equal 
untruth to the hostel school. In each ca'-e there may be, 
and no doubt me, errors of ignoianco, but m the'^c 
dajXj of mixed diet mid laigc varieties of food a house- 
keeper or '5t award cannot go very far wrong with 
medical supcmsioii, though in the ease of the boarding- 
house school, the Eastbourne sj&tem of a general expert 
catcrei to advise all the houses is worthy of extended 
trial The cnix of the whole matter is the cookinc, 
and there is no more false economy fiom nil points of 
new than a cheap or mcfllcient cook ; a good cook is 
above rubies 

In drawing up a school dictmy the following general 
pomts — veiy obvoous ones — must be kept m mind . — 

A. riiOM Tire boys’ rorxx of view. 

(1) It must be sufiicicnt and, indeed, gcncious 
The 3,500 calorics mentioned before is not too much. 
Can a boy be overfed ? At home, Yes; at school, No. 
His natural inclination or compulsion for games, the 
really strenuous hfc he leads prevents thi'? Any form 
of indigestion is v’crj'- raic, except, perhaps, the acute 
type foUowmg a Saturday “grub,” winch is qiuckly 
cured by Nature or castor oil Normally, a healthy boy’s 
stomach is as elastic and tolerant as his heart, and can- 
not be deranged. The complamt of stomach-ache almost 
certainly suggests the appendix; but the causal con- 
nection between appendicitis and diet is not yet proven. 

Constipation, mdeed, is common, and is probably 
affected by the preponderance of carbohydrates alluded 
to, and the comparative absence of fresh vegetables and 
frmts, though environmental conditions and previous 
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bad habits, so often alluded to on the medical sheet on 
■ entry, play a part. A certam number of cases of feverish 
chill, the bugbear of the school medical officer, may be 
assigned to this cause (constipation), but certainly not 
the bulk of them, which without any doubt arise m the 
upper respu’atory tract and are so clearly influenced 
by atmospheric conditions. 

It IS stated that resistance to disease and infection 
IS much lowered by wrong diet, this may be true m 
the poorer classes, but there is no evidence of it ui the 
pubhc school The exanthemata come and go. In- 
fluenza comes like a bolt from the blue, but no connec- 
tion with diet can be traced, 

(2) It must be nutntious, and supply the necessary 
vitamuis. Of these by far the most hkely to be de- 
ficient IS vitamm-A, though theoretically there is a 
bigger deficiency ui both vitamms-B (where stone- 
gi’ound bread is not eaten) and C, the latter being made 
good out of the boys’ pocket. 

The most trustworthy gmde to a nutntious diet is 
weight, and there is no better test of good progress 
than nse of iveight plus good health. Every boy up 
to the age of sixteen should uicrease m weight dming 
term, after that age this is not nearly so important. 
The rate of uicrease vanes m difieient boys, but each 
boy has Ins ovm normal late, worked out by ]\Ii’. 
Hawknis, of Haileybury, many yearn ago as the result 
of a laige number of observations on pubhc school 
boys, and published m the form of graphs, winch aie 
of the utmost value m assessmg any given boy’s pro- 
gress Weights should be taken at least twice a term, 
better three times. It will be found that loss of weight 
or diminished mcrease durmg term time is due to , (a) 
commg back too fat — a common cause, (b) illness; 
(c) fatigue (the lesvdt of over-exercise, or msufficient 
sleep), nioic often than to dietetic errois. 

(3) It must be palatable Boys will not eat what 
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they do not hl:c bcenu-^e it is good for llicin. nnd tinul 
MD* adopt Pni^^ian methods t!ioy \nll continue to 
exercise their cliojcc. Thc\ Inc c\cn of thur fa% Oiirite 
dishes, and variety and ah==cnce of routine, ins-tod on 
by all. is of the ntino-l uuportance It bctt<-i to 
serve at times a Ic^' imtntiou'-' di'-U and inai the food 
balance than in^'bt on a too ngid obsi^aiKc of tlic 
dietetic laiv- A boyX appente in the mam is n \(ry 
good judge, and vhat lie tnjoi . i^ more liiith to b*^ 
assimilated. 

B rno'^r aim school rorxi or vrciv. 

(1) It mU'-t be easily coolccd .and sen ed. Tbi- bn-^ 
been alluded to aboic. In the-e d'’y> of nmitr'al 
domestic difficulties, tlic problem 1 t more acute in 
pubhc scbools tlian clscMlicre, and scliool dirt i- un- 
questionably aflectcd by the gener.ally pooi t\‘pe of 
girl that drifts into {and out of) tlic school Litclion: 
this applies more particularly to the proiision of cxti.i 
dishes at breakfast and tea in the liostcl seboob 

(2) It must be economical Fioin a practical point 
of YieM, tlus must bo faced Here, of cour-e. the hostel 
school IS at a great advantage compared intli llie bond- 
ing-house. But m no school haic the fees gone up 
anytbmg like commensurate intli the cost of Imiiir, 
and many schools must be bard put to it to make both 
ends meet School fees in the list on pp 19G-197 vaiy 
from £130 to £270 a year, and the diet is bound to vaiy 
too. The surpnsing thing is that such a libcial diet 
should in general be appbed Vanetj* is excellent, 
but to vaiy oatmeal intli rolled oats, grape nuts, etc., 
costs 100 per cent more Half an ounce extra of butter 
a day costs £300 a year m a school of 500, an apple 
a day, £600; an extra dish at tea, £1,250 

Staple meat dishes must remain — legs and shoulders 
of mutton and large rounds of beef, at least amongst 
the schools ivith lovrer fees. Jlade-up dishes, stovrs, 
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hot-pot, cottage pies, rissoles, still must, and do, ajjpear 
on every one of the school diet-sheets. That the pubhc 
school diet of the present date is on the irhole good, and 
meets reasonable requirements, m spite of the numerous 
letters and criticisms which appeared m the neivs- 
papers a few years ago. is supported by the fact that 
the bulk of school medical officers agree that wlule the 
jihysique of the boy now entering school life is less good 
than his predecessor of twenty years ago, the large 
majonty of the weedy dehcate boys improve in health 
enormously during their school life. 

CONCLUSIONS. 

The mam pomts may be summed up os follows . — 

(1) The school medical officer should have a large 
control m the dietary. 

(2) Pubhc school feeding has much improved in the 
last twenty years. 

(3) The allowance of butter should be not less than 
oz. per day, and of milk | of a pmt. Fresh fruit 

should be provided every day, and stone-ground flour 
(80 per cent ) made compulsory. 

(4) The coolong and service are much more often 
at fault than the diet, and this is more true of the hostel 
than the boardmg-house school, and more true of 
boys’ than girls’ schools. 

(5) While extra pnvate food should be allowed, 
its purchase should be confined to the school tuck shop, 
which should only be open at stated periods, and the 
amount of pocket-money should be restneted. 

(6) Illness due to overeatmg is very uncommon, 
and dyspepsia practically unknown; but constipation 
IS common, and this is the most serious fault that can 
be laid to the diet sheet. 

(7) Meat can be eaten with impunity and benefit 
twice a day. 

(8) Moderate exercise at an interval of half an hour 
after meals is not harmful. 
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Dietetics in Institutions 
for Children and Young 

People. 

liv G. H CUL\TRWELL, D , D P H 

ZlcdicdlJInspcclor of I}cfomalorics''a7td Jjidustnnl ScJiooh, Children's 
Branch, Home Office 

I t USE llleU■\^o^d “institutions” in" lu}’’ title to 
signify those residential schools and places of 
traming^for children ivliich arc maintained -uholly 
or to a large extent bj’ pubhc fmids or bj’’ voluntary 
subscriptions — in other words schools Avhere the 
expenditure in connection with the dietary must be the 
minimum wluch ivill ensure an adequate food supply. 
It IS important to recognize at the outset that a con- 
siderable proportion — m some cases a very high 
proportion — of children vho come under institutional 
care have spent their earher years imder adverse con- 
ditions and may also rank amongst the less fortunate 
m their physical inhentance. If these children are to 
gam the maximum benefit from their hfe and trammg 
m the school we must bo able to rely on the dietary 
to play no small part m restormg their impaired health 
and m malong good their arrears of growth 
Plainly, then, the problem of successful feeding m 
institutions has difficulties not encountered to anythmg 
like a correspondmg extent m secondary or pubhc 
schools, smee m the latter the dietary is generally 
required to mamtam, rather than to establish, proper 
standards of health and growth, and at the same tune 
the need for economy is not so pressmg. I shall therefore 
try to mention hero some of the mam considerations 
which bear on these difficulties and the chief defects 
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\yliich are apt to arise out of tlicm. 

To be successful m promoting healthy gro^Hh, it is 
essential that the dietary m an institution shall meet 
as nearly as possible the daily needs of each individual 
child, both m the quantity and nature of the food -which 
it supphes. These mdividual needs of course vary 
considerably, and are affected by such factors as age, 
season of the year, and the child’s routme for the tune 
bemg. Judged by such a standard, and setting apart 
as far as possible the influence of aU matters other than 
the food supply, the measure of success attamed by the 
dietary from one institution to another is vanable. 
The explanation of such differences may of course be 
found m variations m the total caloric value of the food 
supphed per child from the respective school kitchens ; 
but inferior results are, perhaps, quite as hkely to be 
due to defects m the balance of the dietary, to lack 
of variety m the catermg and methods of cookmg, or 
to the faulty ser-yice and arrangement of meals. 

Catering . — On the efficiency -with which the school 
catermg is done depends to a large extent both the 
variety provided by the dietary and its cost. The 
arrangements made for the buymg of food should 
enable ruhng prices to be followed as closely as possible 
so that purchases are made to the best advantage, 
and opportumties can be seized of obtain mg reasonably 
food which cannot otherwise be provided. It must be 
admitted, however, that really good buymg is no 
simple matter, especially m smaller institutions where 
the purchase of food is only one of many duties faUmg 
on the officer concerned and where the situation of 
the school — often in the heart of the country — may 
compel a certam rehance on “standmg orders.” 

Variety is a matter which only too often receives 
nothmg like sufficient attention m school catering. It 
IS obvious that the more varied the nature of the food 
supphed the better the chance of meetmg the mdi-vidual 
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ncci-N of tho gioup of cluitlren and adolo'jccnts com- 
pnsing the average school. Hence the need for including 
m the dictaiy a vide range of foodstuffs 
Beating in mind the gicai disparity in opportunities 
for lelaxation and for change of scene, food and outlook, 
vluch e.xists between the holiday's of cluldicn in 
institutions and those of boys and girls in ordinal}* hfe, 
special care should be taken to make the fare especially 
attractive and varied dunng the hohday periods 
The Dietary Scheme — ^The dietari* scheme, uhich 
determines the dishes pionded and their composition, 
must be varied and capable of icady adaptation to 
meet summer as iveli as ivinter conditions. It should 
never consist of a iota of meals on which the same 
breakfast, dnmer, and tea appear in an endless sequence 
on the same day of each week. Excepting when some 
special treat is luiown to bo m store, the less children 
know beforehand about their meals the better, and any 
rota should preferably cover at least thiec wcelcs. 

IVliatevcr form the dietary scheme takes, it will bo 
found useful if tho housekeeper and cook have at hand 
smiple data from which they can readily determme the 
amounts of ingredients necessary to produce any given 
dish m proper quantities for varj^mg numbers of clnldrcn. 
Unless this is done mistakes are apt to be made, and 
there is sometimes a tendency to keep to amount-s 
calculated originally on a basis say of 100 boys, after 
the numbers have risen or fallen matenally. 

It is desuable that no breakfast or tea meal should 
consist only of bread and marganne or dnppmg, noth a 
dnrik of cocoa or tea Either pomdge, jam, sjTup, or 
some meat or fish food should also be given. At tea a 
httle cheese occasionally is rehshed and a good deal of 
use should be made of salads, which are most valuable 
adj'uncts to the dietary. 

For institutions nith an average age aioimd fourteen 
years, a total value of approximately 3,000 calories 
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should be aimed at. When the average age is above this 
I agree with Dr. Enend who, wntmg of pubho schoolboys 
m a paper givmg a number of helpful views on school 
feedmg, advocates a daily allowance m the neighbour- 
hood of 3,200 calories m such a case ' 

The effect of climate and any special demands on 
energy made by the school trauung must also be 
allowed for m placmg the total caloiic value Nautical 
and other schools m exposed situations may be found 
to need a decidedly higher total value than the average. 

Whatever calonc value be regarded as sufficient the 
dietary scheme should give latitude m the total supplied 
to each child. The quantities of most foods allowed 
must necessanly be fixied witlun certam hunts, but I 
advocate very strongly that both potatoes and bread 
spread vith margarme or diippmg should be supphed 
ad libitum 

Where three squai’e meals are given theie should, m 
general, be no need to add “hmches” m the middle of 
the mormug or afternoon. Breakfast should be the 
first event of importance m the school day, and the 
work done before it limi ted for the bulk of the cluldi’en 
to a short speU of hght domestic work. When auj’- of 
the older boys and girls have duties wluoh occupy them 
for more than an hour after nsmg, or arc allowed to 
stay up much later than the rest of the school, small 
amounts of food may be given as soon as they have 
dressed or some httle time before they retue. 

S& ving . — Many a meal which leaves the latchen hot 
and appetizmg loses much of its value tlirough defects of 
one kind or another m the service. The main object is 
to see that the mdividual needs of the children are 
satisfied so far as the menu allows. Younger ones should 
be helped first, and ample tune set apart for the meal, 
so as to eneourage good mastication and avoid any 
necessity or excuse for bolting 
The seiving out at dinner is usually done either by 
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members of the staff fiom side tables, or by seuior 
cliildien or monitors, each of m liom is responsible for 
the servmg at bis own table. Whenever the age of the 
cliildrcn allows, I have a decided preference for the 
second method, wduch, Anth tactful supervision, gives 
very satisfactory results m many schools. 

The size of helpings should be kept witlun the amount 
vhich each child is hkely to eat, so that second helpmgs 
are the rule. The practice of serving out the total 
available amount of a dish mtn equal portions, without 
regard to children’s age or size, has only to be mentioned 
to be condemned. Other not uncommon mistakes are 
the servmg out of the fust course — in bad cases the 
second as well — ^before any of the children are allow ed 
to enter the dmmg-room; and the giving of a second 
lielping to one section of the school only on an}’’ given 
day. At breakfast and tea the serving is comparatively 
simple. In addition to any extras provided childicn 
should be able to help themselves at will from platters 
kept well supphed with bread and margarine oi drippuig. 

I believe it is imwise to attempt to limit the 
water drunk at dinner, or to allow drinkmg only at the 
end of a meal, and consider that a supply of water and 
dnn km g vessels for each child should always appear at 
the mid-day meal. Indeed, children should have fiee 
access to dnnkmg w ater throughout the day. 

The dining hall and its appurtenances must, of 
course, be scrupulously clean and as cheerful and 
attractive to the eye as possible. Small tables seating 
six to a dozen children are to be preferred to the use of a 
few long tables, and chairs to backless forms. The 
heights of tables and chairs should be such that all 
children can sit properly. Considerations of economy 
ought not to prevent the use of tablecloths, and by 
encouragmg competition between table and table m 
the way the cloths are kept, a good deal can be done to 
tram children to mannerly behaviour at meals. Salt- 
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should be aimed at. When the average age is above this 
I agree with Dr. Eriend who, •wntmg of pubbc schoolboys 
m a paper giving a number of helpful views on school 
feedmg, advocates a daily allowance m the neighbom'- 
hood of 3,200 calories m such a case.^ 

The effect of climate and any special demands on 
energy made by the school traimng must also be 
allowed for m placmg the total calonc value. Nautical 
and other schools m exposed situations may be found 
to need a decidedly higher total value than the average. 

Whatever calonc value be regarded as sufficient the 
dietary scheme should give latitude m the total supphed 
to each child The quantities of most foods allowed 
must necessarily be fixed withm certam hmits, but I 
advocate very strongly that both potatoes and bread 
spread with margarme or diippmg should be supphed 
ad libitum. 

Where three square meals are given theie should, m 
general, be no need to add “Ixmches” m the middle of 
the momnig or afternoon. Bieakfast should be the 
first event of importance m the school day, and the 
work done before it limited for the bulk of the children 
to a short spell of hght domestic work. When any of 
the older boys and girls have duties winch occupy them 
for more than an hour after nsmg, or are allowed to 
stay up much later than the rest of the school, small 
amounts of food may be given as soon as they have 
dressed or some httle time before they retire. 

Setving . — Many a meal which leaves the latchen hot 
and appetizmg loses much of its value through defects of 
one Tnu rl or another m the service The mam object is 
to see that the mdividual needs of the children are 
satisfied so far as the menu allows. Younger ones should 
be helped first, and ample time set apart for the meal, 
so as to encourage good mastication and avoid any 
necessity oi excuse for boltmg. 

The seivmg out at dinner is usually done either by 
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calono value, the vitamins can safely be left to look 
after tliemselves. But tbo qualifications involved m 
tins statement are not bglitly to bo dismissed whore 
dietanes in institutions arc concerned Tins is an 
aspect of the institutional dictaiy vliicli I have dis- 
cussed at some length elsewhere ® Efforts to secure a 
proper vitamm supplj^iave the happy lesidt of holpmg 
to safeguard the dietary so far as its mmeral content 
and acid base balance are conccnied, both of vhich are 
qmte hkely to be at fault if the vitamm content is low. 

(5) The acid base balance maj’- err on the side of 
acidity. This is hable to occur in a diet composed 
largely of cereals. The dietarj’- sliould have a shght 
but defiiutc positive base balance, and it vail rest 
largely mth the nuUt, vegetables, and fruit given to 
secure this. Valuable data bearmg on this matter are 
given in the paper by Dr, Orr almady referred to. 

(6) Lack of balance is sometimes found where a 
dietary has grown up more or less empirically and where 
one class of food may bulk too largely. An instance of 
this IS the undue rehance often placed on the dried 
pulses as a source of protem and as a presumed 
substitute for fresh vegetables. 

It will be evident that an adequate mdk supply is 
of paramount importance m the dietary of any 
institution for children. VTiole milk should, of course, 
be given Slamming, and the removal of the top-milk 
before issue, are dietetic crimes of the first magmtude 
which should not be tolerated. 

A growing conviction of the desirabihty of a supply 
of milk considerablj’’ m excess of that often allowed leads 
me to hesitate to offer any opmion as to the mmimnm 
necessa^ 3 ^ ^ can only say that I have been satisfied 
with the health and growth m schools where the amount 
given approximated to five pmts per child per week. 

If bread properly spread with margarme or dnppmg 
is allowed ad hb. at breakfast and tea, there should be 
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no fear of a shortage of fat. Butter can but seldom be 
given, and whilst readily coiicedmg that its use in the 
school dietary is excellent as providmg a luxus supply 
of vitamm-A, I beheve that a satisfactory standard of 
health and growth can be secured without it, and so 
should find it difficult to 3ustify, where children ui 
institutions are concemed, the considerable expense 
mvolved by the provision of butter as a routme 
measure. 

The school’s supply of gi’een and other vege- 
tables should be as constant as possible. They 
should, I th ink , be served — ^apart from vegetables used 
in stews, etc. — not less than four times weekly, mclud- 
ing greens twice at least. There is sometimes a 
tendency to rely too much on the omon, which, though 
an estimable vegetable, should not figure too largely or 
too often m the menu. In winter, and at any time 
when the vegetable supply falls off, oranges and apples 
both prove valuable supplements deservmg of exten- 
sive use. Other frmts should be given m season as 
often as circumstances permit. 

Defects tn Cooking . — ^These may be due to some 
limitation in the kitchen eqmpment provided, such as 
Jack of an oven for roastmg. Stewed or boiled food 
should not be allowed to preponderate m the dietary. 
There is sometimes a tendency towards over-coolong 
m institutions, and this may become important where 
vegetables and other vitamm-contammg foods are 
concemed, especially when they are cooked at high 
temperatures in autoclaves. The latter reqmre very 
careful use Whilst the steammg of cabbages and other 
greens is no doubt good so far as the conservation of 
potassium and other salts goes, it tends to leave the 
greens too strong m taste for children to eat them 
readily, and the better plan is, I t hink , to boil them m 
shghtly salted water for just so long as is necessary to 
ensure proper cookmg. In the case of potatoes there is, 
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again on the scoie of coii'jcrvation of potnsh, some 
argument for cooldng tliem in tlioir skins, but this leads 
to considerable waste of the protein layer in subsequent 
peehng. Mechanical peelers, which remove merely 
the outer corlcy slon, prove satisfactory in use, and 
obviate the waste and labour involved in hand peelmg, 

CO^'CLTJSTO^^ 

A ready wed-balanced dietary has an important effect 
on the number and severitj^ of the children’s ailments. 
The amount of inmor sepsis and of sores of the im- 
petiginous vanctj’’ should be small. Wdulst some 
children seem to get clulblains m wniter, whatever 
precautions arc taken, these arc verj* much m the 
mmority, and the appeal ance of an undue number of 
chilblains should occasion sciaitiny of the dietarj^ as 
wed as of the school routmc — there maj’’ be some 
shortage of niidr or of fats. Careful and regular 
measurements of height and weight should be recorded 
— ^preferably, I tliink, quarterly — so as to adow the 
physical progress of each child to be followed closely 
from the time of admission onwards Efforts should 
always be made to find the explanation for lack of 
progress. There wid, of course, be some children who 
wid fad toimprove even imder the bestschool conditions, 
and whose pnmarj* need is for medical care and obser- 
vation, so that any bar to proper progress may be 
discovered and, if possible, removed. 
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The Criteria of an 
Efficient Diet. 

By sm F. GOWLAIW) HOPKINS, DSo, LLD, MB 
FBOP, FRS 

Professor of Btodiemtslry, Umversiiy of Cambridge 

T he following IS but a bnef personal appraise- 
ment of the bearmg of modem experimental 
studies upon dietetics. 

It is true that, nowadays, not only ordmary mdivid- 
uals, but the most self-confident of bon-viveurs, the 
most self-denymg of ascetics, and even the most 
virulent of food-faddists wiU occasionally lose faith m 
their practice and consult a medical man concemmg 
their diet. They look, however, for advice based upon 
experience of the human body more specialized than 
their own, and would be disturbed, and probably 
sceptical, if told that it was based even remotely upon, 
say, the experimental feedmg of ammals, or upon 
experiments made m a calorimeter Not long ago, and 
perhaps even to-day, the practitioner consulted might 
more or less sympathize with that state of mind. 
“Better sound empiricism than imperfect science ” 
“Mis-mterpreted science has encouraged food-faddists 
more than any teachmgs based on experience and com- 
mon sense ” There is much to be said for the attitude 
thus suggested But the practitioner wiU admit that 
when he is asked for advice concemmg dietanes, some- 
thmg more is usually expected, a greater precision m 
detail, for instance, than he is able to give with real 
assurance. It is well, therefore, that he should take 
stock from tune to time of current academic knowledge, 
to see whether it has anythmg to offer which may add 
to that assurance. In such matters even a httle 
mcrease m defimte knowledge is important. 
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It is generally known that evidence has recently ' 
arisen from scientific experiments, and from observa- 
tions inspired by them, to show that the previously 
accepted criteria of an efficient diet must be somewhat 
modified and extended. It has become clear that 
hitherto the importance of detail has been under- 
estimated; that what natural foods contain in very 
small amount, may be, though for different reasons, as 
essential as what they contam in much larger amounts. 
In what foUowB some attempt is made to appraise very 
briefly the actual, practical importance (as distmet 
, from the unmistakable academic interest) of the 
newly-won facts. 

Scientific methods yielding sigmficant results have 
been applied to the study of nutrition for about three- 
quarters of a century. The first third of this period was 
occupied by the gradual development of methods for 
chemical studies, which at first, owing to lack of 
detailed knowledge concenung the constitution of the 
foodstuffs, were of somewhat superficial character. 
Some exact conceptions however — for example, that 
of nitrogen equihbrium as an mdicator of efficient 
nutrition — qmckly replaced the previous vagueness of 
the field. Meanwhile by 1870 quite accurate knowledge 
concermng the rate of combustion of the foodstuffs in 
the bodies of normal and abnormal mdividuals had been 
won by quantitative studies of the respiiutory exchange. 
Studies of the latter land continued with mcreasing 
accuracy throughout the last quarter of the last 
century, oulminatmg m the remarkable work upon 
^ human calorimetry for which American investigators 
deserve so much credit. Perhaps the most striking 
feature of these investigations is the exact agreement 
between the data obtained for the energy expenditure 
of the body on the one hand as calculated, on purely 
chemical and physical lines, from the respiratory 
exchange, and on the other hand as measured by direct 
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observation of the heat given out by the body. This 
agreement gives proof (for those who ask for proof) 
that the law of the conservation of energy holds m the 
body. It further assures us that we may Icnoiv by 
experiment exactly how much of eaeh of the energy- 
yielding foods is required to maintain an individual 
in the condition of nutrition present when we study 
him. It does not tell us directly whether that condition 
is normal and desirable, or otherwise. 

At the close of the last century, and for a few sub- 
sequent years, the results of calonmetry dominated the 
scientific outlook upon nutn'tional phenomena. This 
IS not to be wondered at. The accuracy of tlie results 
made them fascmating. It is greater than biological 
studies can often attain to. Moreover, the fact that the 
broad results obtained seemed to provide a criteria for 
efficiency m nutrition, without the necessity of con- 
sidering elusive details, gave an appearance of finahty 
to calonmetnc studies. Yet the outlook of fifteen years 
ago has proved too narrow, for the very reason that it 
tended to ignore the chemical details of nutation. 

Calonmetnc data are, of course, m no sense mislead- 
mg, if their hmitations are kept m mind. The energy 
content of a food supply must always be of fundamental 
importance as one criterion of its efficiency. It has only 
to be remembered that other cntena based upon the 
specific chemical needs of the body are of equal 
importance. The law of the conservation of energy is 
observed by the body whether its condition be normal 
or abnormal, but the body is so constituted that while 
duly extractmg energy from a sufficiency of food, it 
may as an orgamzed chemical system be itself under- 
gomg disintegration. 

Even those who fifteen years ago thought about 
metabohsm too exclusively from the standpomt of 
thermo-dynamics, could not wholly ignore the impor- 
tance of clieraical details. They were fam to rocogmze, 
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for example, tliat an efficient supplj" of minerals is 
required for nutrition, and, of course, that no amount 
of fat or carbohj'dratc could replace a certain mimmum 
of protein in the diet. The view ivas rather that all 
details were relatively ummportant so long as the needs 
for energy were met. We noiv know that certain quite 
specific chemical items m the food are of a prime 
importance, though they contribute nothing of 
significance to the energ}^ supply. 

These highly-spccific needs of the body are illustrated 
by a call for particular characters in the protein it 
receives and for a balanced mineral supply. They are 
shown more stnlnngly, however, by its complete m- 
abihty to dispense vith those elusive eonstituents of 
a complete dictarj", which we now Icnow as vitamins. 
All such demands are made m particular by the young 
and growmg organism. 

The question of specificity hi the protein supply must 
be discussed quite briefly. In the past many endeavours 
have been made to determme what is the optmial pro- 
tein supply, and what the safe mmimum. Till recently 
these endeavours were made without the knowledge of 
the fact that individual proteins have different nutrient 
values. These differences anse from the circumstance 
that the constituent units (the amino acids) from which 
the complex piotem molecules are budt up — occur in 
relative proportions which may differ widely m diverse 
proteins. From this circumstance and from the proven 
fact that the body has a quite specific and urgent need 
for a minimal supply of some of these umts individuallj^ 
— smee It cannot make them for itself — ^it follows 
that different proteins must, as nutrients, have 
different values The bmldmg up of human tissue 
proteins during growth requires a certam harmonious 
balance among the ammo acids employed. If we t hink 
in terms of some one of these substances of which a 
daily minimum is an urgent necessity, and especially 
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of one whieh no diet-protem contains m excess, it 
becomes clear that to supply that rmmmnrn more must 
be eaten of a protem relatively deficient m this par- 
ticular a m mo acid than of one which contains relatively 
more. Circumstances, indeed, may make its content 
of one particular amino acid the factor which hmits 
the value (except as a source of energy) of the protem 
as a whole. 

Many other considerations arise in relation with such 
facts, but the subject cannot be further pursued. Tlie 
conclusions mvolved are real, and of more than academic 
significance Their practical importance must not, on 
the other hand, be exaggerated It is possible, though 
not proven, that a commimity may suffer m health 
from the consumption of a protem of an infenor nutri- 
tive quahty Thus, rehance upon the proteins of maize, 
which m the sense discussed have a low “biological 
value,” may contribute to the etiology of pellagra. If 
this be so, less defimte conditions of malnutrition may 
similarly anse under other circumstances. It is true 
m any case that vegetable proteins often differ widely 
from those of animal tissues, and more of them must 
be consumed than of ammal protems m order to reach 
equal efficiency in the promotion of growth Children 
put upon a stnctly vegetanan diet cannot usually 
consume enough food to yield an optimum protem 
supply Fortunately, even m vegetanan households, 
the growmg children are usually protected by an allow- 
ance of dairy products. In general it may be said that 
consideration of the varymg values of protems scarcely 
enters the field of practical dietetics m countnes where 
vanety m foodstuffs is secured, but the possibihties 
mvolved m the facts need to be borne m mmd so that 
exceptional conditions may be met. 

The question of the mmeral supply may be postponed 
for the moment, and attention given to the subject 
of the [accessory dietetic factors of vitamins. It is 
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important just now that the ascertained loiowledgo 
concerning these until recently unrecogmzed con- 
stituents of food, should ho vieucd correctly, and a 
proper sense of proportion maintamcd in basing con- 
clusions upon the facts. 

The following statement of fact is now based upon 
himdreds of experimental studies earned out by 
obsen’crs in nearly every cinhzcd country 

A yoimg, gromng ammal, if fed continuously upon a 
dietary satisfpng all the entena which would have been 
deemed sufficient tv clvc years ago, contaimng, that is, 
an abundant energ}^ supply, a nght proportion of the 
nght land of proteins, sufficient fat and carbohydrate 
and a well-balanced supply of minerals, may yet cease 
to grow, and, after displajnng characteristic symptoms 
of malnutntion, may qmckly die The only necessary 
condition for such an occiurcnce is that the materials 
supphed should first be freed from vitamms The 
ammal will then die, although its food is freely eaten, 
well digested, and fully absorbed. 

It IS, furthermore, a statement of proven fact when 
we assert that an addition to the above desenbed 
dietarj’’ of matenal m amount equal to no more than 
one-tenth of one per cent (and probably much less) of 
the whole food eaten will — if it be the nght matenal — 
convert that dietary’- mto one vhich promotes growth 
and mamtams health. In such potent matenal what 
we now call vitamins are contamed It was, mdeed, 
owmg to such facts as those just emphasized that a 
recogmtion of the existence of vitamins became 
mevitable They are contamed m natural foodstuffs 
from which they can, by various methods, be extracted 
and partially isolated. 

The above dogmatic, but stnctly accurate, state- 
ments mdicate, however, all that is available for the 
actual defimtion of vitamms They are constituents 
of natural foods, charactenzed by the fact that they 
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exert a potent and indispensable influence upon meta- 
bolism, though present in stnkmgly small quantities. 
Any closer deflnition than this must await the arrival 
of further knowledge ; but the reahty of their existence 
and importance is already established. For although 
they have not been obtained pure, they are assuredly 
concrete substances with tangible properties. They 
can be extracted and, by smtable methods, obtamed 
individually in highly concentrated preparations m 
which they display characteristic chemical properties. 
We know that at least four of these substances 
exist, each with its own mdispensable function m 
metabohsm. 

This very brief survey cannot deal with the techmque 
of vitamm research, nor even with the details con- 
cemmg their distribution in foodstufis. Its purpose 
is only to urge that the recognition of their existence 
has made it necessary to apply new cntena to dietaries 
and that properties of vitamins must receive attention 
in practical dietetics. It is, however, equally important 
to urge that the whole subject should be viewed m 
right proportion, and that theories concemmg their 
functions should not go beyond the ascertamed facts. 
It must be remembered that although it is sure that 
the absence of a smgle vitamm from a dietary mvolves 
specific errors m nutrition, we do not yet know how 
exactly any one of them exerts its normal mfluence 
m the body. 

That the effects of vitamin deficiency observed m 
animal experiments are paralleled m the phenomena 
of human nutrition is proved first of all by the existence 
of deficiency diseases. So long as it is home in mind 
that the circumstances mvolved m the production of a 
more or less vanable chmcal sjmdrome are necessarily 
more comphcated than are the conditions secured m 
an animal experiment where only one factor is varied, 
consideration of the evidence offered by the incidence, 
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the sjnuptoms, and above all, by tlic prevention and 
cure of scurvy, berx-beri, and rickets, should be con- 
vinemg on this point. 

In respect of the disease last mentioned recent de- 
velopments m knowledge arc of the liighest interest. 

Cod-hver od is umversaUy aduutted to exert a 
marked eSect both on the prevention and cure of 
rickets The results of a great deal of expenmontal 
work done by divers investigators, including those 
derived fiom a ver}* elaborate study upon infants carried 
out at Vienna m 1921-1922, under the auspices of 
the Sledical Research Council and the Lister Institute, 
have convmccd the majority of those who give thought 
to the matter that this propertj’ of the oil is due to its 
containing a special ntamui. Tins particular agent is 
found m other animal fats, but most hver oils contam 
it m exceptionally high concentration. The actual 
isolation of the vitamin by Japanese workers is claimed, 
though probably without full 3 Ustification Highly- 
concentrated preparations have, however, been made. 
Now, partly at least as the result of a luut obtamed 
during the Vierma mquiry just mentioned, experi- 
ments were begun in Amenca and contmued in this 
country, which show that certam fats previously 
mcapable of exertmg any influence upon bone formation 
— or cod-liver oil artificially deprived of such power — 
become strongly active m this sense as the result of 
exposure to radiations of short wave-length. The 
sensitive material in such fats is cholesterol, or sub- 
stances (sterols) closely aUied to it. It is likely that the 
radiant energy produces a definite chemical change in 
molecules of such substances, because the active form 
when once produced is remarkably stable. Presumably 
the activated sterol is identical with the vitamm, and 
the latter when naturally present owes its ongm to 
solar radiation. On the other hand, it is well proven 
that efficient exposure of the body itself to the sun or to 
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suitable artificial radiations is a powerful means of 
securing normal bone formation m the growing animal 
or child. It would seem, then, that a factor necessary 
for that process can be produced witlun the body itself, 
or, alternatively, can be conveyed to it m the diet. 
In each case it is produced under the influence of radiant 
energy. 

i Such facts are of striking mterest m themselves, 
and they mdicate that those who have beheved m 
general hygiene as the essential preventive of nckets, 
and those who have attached chief importance to diet, 
were not so far apart as was thought. It is, of course, 
clear that under no conditions could such a process as 
that of ossification be normal unless the supply of 
calcium and phosphonc acid is adequate. Doubtless 
the specific needs of the growmg body extend to the 
details of its mineral supply, but under practical 
conditions the only deficiency at aU to be feared would 
seem to be one of calcium, and this only m the oases 
of the nursmg mother and the growmg child. Under 
qmte exceptional circumstances a dietary may contain 
too httle iron. A diet composed of meat, bread, and 
potatoes IS one lUustratmg calcium deficiency, but the 
error, whenever it occurs, is easily corrected by a reason- 
able consumption of milk. On the other hand, mdJc 
is well known to contam only minute amounts of iron, 
and the deficiency may be felt by mfants mamtamed 
too long at the breast, or upon an exclusive nulk diet. 

Actual disease, however, follows only when the 
quahtative errors m diet are too pronoimced for their 
occurrence to be other than very rare m a countiy hke 
our own. It is important that it should be recognized m 
medical practice that deficiency is relative, and that 
dietaries may be consumed which, while not leadmg to 
conditions recognized as defimte disease, may, because 
of their failure m specificity rather than quantity, 
mvolve impairment of health and dimmished resistance 
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to mfectioji. Snell cases maj^ be larc among adults 
tbougli the close obseivcr will find them leadily enough, 
bemg usuallj’’ in danger, however, of ascnbmg the 
symptoms to constitutional defects. They are certainly 
by no means rare m children. Indeed, if the significance 
of these iicvrcr conceptions concerning diet is to be 
properly appraised it should bo remembered that the 
j'ounger the indi\idual the greater the apparent need for 
vitamins and other food items inth specific quahties. 

It is surel}', however, of practical importance to 
Imow that when the infant is at the breast the adequacy 
of its supply of ntamins depends upon the nature of 
its mother’s diet, and that when cows’ millc takes the 
place of human millc there is equal dependence upon 
the nght feeding of the animal. 

If, m conclusion, the whole question of quahtative 
errors in diet be broadly reviewed fioui a practical 
standpomt, it is fair to say that, m this country, adult 
mdividuals hvmg at a satisfactory economic level are 
usually protected by their habits from specific de- 
ficiencies. \Mien purchasmg power is restricted there 
may be deficiencies of the kmd under consideration 
even when the food obtamed is sufficient in amount. 
This is notably the case m respect to animal fats and 
the important vitamins associated with them, but also 
in respect to fresh frmts or salads as a source of the 
antiscorbutic factor. The former omission is a question 
of cost , the latter is perhaps rather a matter of habit. 

At all economic levels the diet of the child is more 
hable to errors, and the errors have a much greater 
significance Yet even here it is mterestmg to note 
that the deficiencies chiefly to be feared are those of the 
vitamins associated wath fats, and (when ignorance 
exists) that of the antiscorbutic factor. Against these, 
high-grade milk is fuUy protective, and when they 
are put out of court other possibfiities seldom need 
consideration. 
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Recent Work on the 
Chemistry of the 
Vitamins. 

By ABTHUR HARDEN, FRS 

Head of Biochemical Department, Lister Institute of Preventive 

Medicine 

E ver smee the discovery of the existence and 
importance of the vitamins efforts have been 
made to isolate them and ascertam their 
chermcal nature. Failure has so far been the result, 
and these mysterious substances must be added to the 
large group of biochemical agents, comprismg among 
its members the enzymes and most of the hormones, 
which, although produemg the most obvious and 
vitally important effects m animal and vegetable organ- 
isms, have persistently defied chemical identification. 

There have not been wantmg alarums and excursions 
in the form of announcements of the isolation of this 
or that vitamm, but none of these products has 
emerged as refined gold from the critical furnace. 

Vitamin-B — Vitamm-B, the most stable towards 
oxidation of the fom’ vitamins so far defimtely dis- 
emmnated, was the first m the field, and the stoiy of 
the early attempts to isolate it is already ancient 
history. The gallant attempt of Funk m 1911, executed 
with great slaU and determination by purely chemical 
methods, led to crystalhne products of high activity, 
which were mtrogenous substances — one afterwards 
recognized as mcotimc acid — most probably simply 
contammated with the active prmciple. Incidentally 
it led also to the name vitamme, which, m its shghtly 
modified form of vitamm, appears to be findmg general 
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acceptance. The later attempts of Sloorc and his 
colleagues (torulme), and the much more elaborate 
experiments of Suzuki and his co-ivorkcrs m Japan — 
also by chemical means — ucro no more satisfactoi^’' 
than those of Fimli. The active prmciplc (orj'zamnc) 
vas undoubtedly concentrated b}^ Suzula about file 
himdred tunes (from ncc-bran), but the alleged in- 
dividuahty of his products has not been accepted. 

More receutl}’’ Seidell, m America, has made use of 
adsorption methods for the attempted isolation of the 
vitanim. Yeast extract is treated inlh fuller’s earth, 
uluch adsorbs the ^^tamm, jneldmg an “activated 
sohd,” vliich can be v ashed vitli watei and alcohol. 
Tins serves as a starting-point for the prepaiation of 
more higlily concentrated material, the \ itamin fraction 
bemg extracted by baryta, and finally obtamed as a 
picrate, meltmg at 100°. To the active substance 
Seidell asenbes the formula CgHjgOoNj. A dose of 
1 mg. per day protects pigeons from polyneuritis. 
Several investigators have follov cd the hues mdicated 
by Seidell’s experiments, and have employed adsor- 
bents. Thus Knmersley and Peters m Oxford have 
used charcoal and continued the fractionation by the 
aid of alcohol, finally arn\ung at a matenal which is 
soluble m alcohol, and of which a dose of 0 34 mg. 
cures polyneuntic pigeons for four da 5 ’'s. As doses of 
this matenal w'hich protected against polynemitis for 
many days did not cause mcrease m weight of pigeons 
after cure of the polyneuntic sjauptoms, these authors 
suggest that \atanun-B may consist of two factors, a sug- 
gestion whichhas been previously made on other grounds. 

Some confirmation of this view is to be found in the 
work of Levene and van der Hoeven, who by the 
combined use of chemical methods and adsorbents 
have also obtamed highly potent preparations, the 
active agent of which is precipitable by baryta and by 
alcohol, whereas it will be remembered that the pro- 
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duct of Kmnersley and Peters is soluble in alcobol. 
Levene and ins colleagues start with a prepai'ation 
made by fractionally precipitating yeast extract with 
alcohol (Osborne and Wakeman), and by successive 
precipitations with basic lead acetate and baiyta, 
followed by adsorption by means of sihoa gel, extrac- 
tion of the gel first with acid and then with alkal i 
(Pjj 9), and precipitation by alcohol, finally obtam 
a material of which 0*1 mg. per day (contaimng 
0*015 mg. of mtrogen) is sufficient for the daily needs 
of a rat. Accordmg to Emmett and Peacock this 
dose for a rat corresponds inth about 0*3 mg. for the 
mamtenance of a pigeon, a result of the same order as 
that obtained by Ehnnersley and Peters for the curative 
dose for a pigeon. 

The last-named workers suggest that their product 
18 still very complex, and that the curative dose of 
the pure vitamm may be of the order of 0*001 mg. 
per day, and LeVene and van der Hoeven also regard 
their most active product as a complex mixture. 
Seidell, on the other hand, does not thmk that the 
activity of his product is due to nnpunties. 

The exact relation between these three products is 
not clear, as different methods of testing have been 
used m each case, but it is obvious that finahty in this 
question is still far distant. 

Under these circumstances it is not easy to ascnbe 
defimte chemical properties to the vitamm. It appears, 
however, that it is not mactivated by the action of 
mtrous acid, is affected with difficulty by acids, more 
readily by alkahes, and is not readily oxidised. 

Yeast Chcnvth Stimulant (^zos).— Closely associated 
m yeast with vitamm-B, the bios of Wildier is con- 
sidered by some mvestigators to be a vitamm. Too 
httle IS as yet known about the matter to warrant 
this conclusion, and this mteresting substance is, 
therefore, not discussed m this article. 
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Vi(amm~C . — ^The first step m the purification and 
concentration of the antiscorbutic vitamin was the 
removal of the citric acid by precipitation as calcium 
citrate (Harden and Zilva) As this operation could bo 
earned out -without any loss of actmty, clear proof that 
the citric acid was not the active pnnciplo "n as afforded. 
Incidentally, the basis on which limes had been pur- 
chased for the “hmc jmeo” of the Bntish Na\'y was 
shown to bo entirely fallacious. Further advance was 
only rendered possible by the recogmtion (Zilva) that 
the %utamin was very readily inactivated by oxidation 
by atmosphenc oxygon, especially when in alkahne 
solution. This imposes a very senous experimental 
handicap, as all operations have to be conducted as 
far as possible m absence of oxygen. The course of 
purification now adopted by Zilva, to whom the work 
on the isolation and properties of this vitamin is 
chiefly due, and to whom I am mdebted for some 
unpubhshed information, is to remove the sugar of the 
]mce (mvert sugar) by fermentation -with yeast, and 
then to add basic lead acetate, which precipitates the 
■vitamin along with other constituents of the juice. 
The precipitate is washed and decomposed, and the 
resulting solution treated -with normal lead acetate, 
which leaves the vitamin m solution, but precipitates 
vanous other constituents of the jmcc. The excess of 
lead is removed (by magnesium sulphate), the 
solution precipitated by alcohol, and the filtrate 
reconcentrated, and agam precipitated by alcohol 
The final solution, when made up to the volume of the 
original lemon juice, has practically the same anti- 
scorbutic power as the ongmal jmee, but instead of 
9 per cent , contains only about 0 01 per cent, of sohd 
matter, the great bulk of which is almost certainly 
made up of orgamc acids without any actmty. The 
protective daily dose for a gumea pig or monkey 
(1 6 c.cm.) therefore contains only 0 16 mg. of sohd 
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matter A small amount of mtrogenous material 
is present, but there is no evidence on ■which to decide 
•whether or not the vitamin itself contains mtrogen. 

The solution has powerful reducmg properties, but 
these seem to be mdependent of the active prmciple, 
smce the reducmg properties are destroyed at a chfEerent 
rate from the antiscorbutic prmciple. Diffusion 
expenmen'ts show that the ■vitanun behaves as though 
it had a molecular weight approximatmg to that of a 
hexose It is soluble even m absolute alcohol and, as 
already mentioned, is precipitated by basic lead acetate, 
but not by the normal salt 

Vitamin- A . — ^For the attempted isolation of vitanun- 
A the two key observations are, firstly, that the •vatamm 
IS hable to oxidation, both by atmospheric oxygen, 
especially at high temperatures (Drummond; Hopkuis, 
Zilva), and by ordmary oxidizmg agents, and, secondly, 
that, when the fats "with whichitoccursaresaponified, the 
vitamm is found in the unsapomfiable matter (Steenbock 
and Boutwell, 1920) The isolation of the vita min from 
the unsapomfiable matter of cod-hver oil (0 8 per cent ) 
has been attempted simultaneously, and by very 
s imil ar methods, m Japan by Takahashi and his col- 
leagues, and m England by Drummond, Channon and 
Coward, The unsapomfiable matter contains about 
60 per cent, of cholesterol, and when this is removed 
by crystallization and precipitation ■with digitonm, the 
whole of the acti^vity remains m the residue This 
confirms a pre^vious observation (Drummond) that 
cholesterol is mactive. The active residue appears to be 
a complex mixture, m which have been found a saturated 
and several unsaturated alcohols, and one or more 
unsatura'bed hydrocarbons. The J apanese mvestigators 
claim to have isolated by fractional distillation imder 
a low pressure an unsaturated alcohol, Cg^H^gOj, 
which they regard as the •vitamm, and 'term “Bios- 
term.” The Enghsh workers, however, aie strongly 
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of the opinion that no defiiute active compound has 
been isolated in tliis vraj*, and regard the product of the 
Japanese workers as a complex mixture. Such con- 
stituents as they have succeeded in isolating from the 
mixture left after the removal of the cholesterol have 
proved to be inactive Here the matter at present rests. 
Both sets of investigators have concentrated the 
vitamm-A of cod-hver oil about one hundred times. 
Tlio most active preparations are those of the Japanese 
workers, of which a dail}’^ dose of 0 01 — 0 005 mg. 
suffices for the needs of a growing rat. 

An interestuig feature wliich has arisen in the course 
of this work is that several brilhant colour reactions 
have been found (Drummond and Watson) which are 
given by the active material, the mtensity of wMch 
seems to run parallel to the activity of the preparation. 
Wlicther these are actually reactions of the vitamm 
itself or of some closely associated substance is not 
yet certam, but the question is one of great importance, 
as a chemical test for this, or, indeed, for any vitamin, 
would enormously extend the possibihties of research, 
and IS, m fact, the great desideratum in this class of work. 

Vxlaimn-D . — The antirachitic vitamin, usually 
termed vitannn-D (although Funk gives this name to 
the yeast-growth stimulant), which has some effect m 
promotmg groivth and is essential for the proper 
calcification of the bones, stands in a different position 
from the others, as it has been found possible to obtain 
it artificially by the irradiation of cholesterol with 
ultra-violet hght 

This observation may be regarded as the culmmation 
of several distmct hues of research carried out by 
different investigators On the one hand these led to 
the realization that McCollum’s “fat-soluble” vitamin 
was a mixture of at least two distinct prmciples — 
the growth-promotmg and anti-xerophthalmic vita- 
nnn-A, and the antirachitic and, to a rumor extent, 
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aJso growth-promoting vitamm-D. These (Mer m 
tliGir resistance to oxidation, and in their distribution 
m the animal and vegetable kingdoins, but both agree 
in passmg mto the unsapontfiable fraction when the fat 
m which they occur is hydrolysed, and m bemg readily 
separable from the cholesterol of this fraction On 
the other hand, the beneficial result m rickets of 
exposure to ultra-violet hght led to the mteresting 
discovery, made almost simultaneously by Hess and 
by Steenbock m Amenca, that many food matenals, and 
among them fats, acquire antirachitic properties when 
they are exposed to ultra-violet radiation. It was 
then discovered, mdependently by several workers, 
that the earners of these neudy-acquned properties 
were the sterols of the fats, and that these substances 
m the purified condition acquired antirachitic 
properties under the same treatment (Steenbock and 
Blade, Hess and his colleagues, Rosenheim and 
Webster; Drummond, Ilosenheun, and Coward). This 
fact has now been repeatedly confirmed, and the 
use of irradiated cholesterol as a source of antirachitic 
vitamm m a diet has been adopted as a routme pro- 
cedure m some laboratones. 

There seems to be httle doubt that the beneficial 
effects produced by irradiation of ammals is due to the 
activation of cholesterol contamed in the skm and other 
tissues Direct experiment has shown, for example, 
that skm can be endowed with antirachitic properties by 
irradiation. Moreover, the activation of all these 
substances is effected by rays of the same wave length 
as are efficacious when used for the direct irradiation 
of the hvmg animaL 

Scarcely anythmg is known as to the nature of the 
change produced in the cholesterol It is by no means 
of a transient kmd, as samples of activated oils have 
preserved their activity for as long as six months. 
Accordmg to Drummond and his colleagues the 
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irradiated product also gives colour reactions which 
differ both from those of cholesterol itself and from 
those ascribed by them to vitamin-A 
Activated cholesterol has, moreover, been shown to 
have less adsorptive power in the ultra-violet region 
than the inactive material. The dihydro-deiivative 
obtained by the reduction of cholesterol is not sus- 
ceptible of activation by irradiation, and the same is 
true for the reduction product of the phytosterol of 
vegetable oils. This seems to point to the unsaturated 
linkage, known to exist in the cholesterol molecule, as 
the seat of the change produced by irradiation. 

The foregoing is certainly one of the most important 
and far-reaching observations made on the chemistry 
of the vitamins, and its further development cannot 
faU to be of surpassing interest. 

CONCLUSION. 

The present position with regard to this interesting 
question is that the vitamins. A, B, and C, have 
been obtained in highly concentrated form — ^from 
100 to 900 times more potent than in their most active 
natural sources. Moreover, this concentration has been 
effected without any very serious loss. This is notably 
the case with vitamm-0. There is, therefore, up to 
this stage, no question of the potency disappearing 
under the hands of the investigator, whether from 
inherent instabihty of the compound, or from the 
removal of adjuvants during the process of purifica- 
tion. There is as yet no experimental evidence 
in favour of Baly’s interesting suggestion that vita- 
mins are energized forms of ordiaary materials, to 
which they revert by loss of the extra energy. The 
difficulties of further advance he in the vanishingly 
small absolute amounts of the vitamins which are 
present in natural sources and in the compheation of 
the mixture of substances with which they are 
associated. Neither of these should prove insuper- 
able to modem methods of investigation. 
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Some Practical Considera- 
tions on the Vitamin 
Problem in Nutrition. 

By R H A PLBIMER, D So 

Professor of Gltcimstry tn the University of London at St Thomas’s 
Hospital Medical School 

r HE Composition of Food — ^Untd a few years ago 
food was regarded as consisting of five essential 
constituents . carbohj’^drate, fat, protem, mineral 
salts, and water, winch provided all the material for 
growth, heat, and energy. Protem waa known to be 
essential for growth and for replacmg loss by “wear 
and tear.” The value of protein was estimated in 
tenns of mtrogen, and one kind of protem was con- 
sidered as good as another Fat and carbohydrate 
were valued solely as proiadeis of heat and energ3^ 
The need for mmeral salts was recogmzed, iron for 
lifBmoglobm, hme and phosphates for bone and teeth. 
Attention was chiefly directed to the energy require- 
ments of the body Calorimetry became an exact 
science — mdeed, certam schools of physiology made it 
the be-all and end-aU of nutrition. This obsession with 
calories still bhnds many reputed authorities to the 
advances which have been made m the study of nutii- 
tion dming the last fifteen years Dming the war 
dietanes for the fighting forces, for pnsoners-of-war, 
and for civihan populations were planned on the calorie 
basis. In many instances nutritional disaster followed, 
causmg much fll-health and loss of hfe which would 
have been avoided if those responsible for devismg the 
diets had apphed the results of modem scientific work. 
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The failine of the inire caloric ‘system in practice 
necessitated the adoption of recent discovenes, \nth 
results that u ere entirely beneficial. 

Modem uorlc upon food and nutrition clearly demon- 
strated that in addition to the above-mentioned food 
constituents, three quite distinct accessor}^ food factors 
or vitamins must be present to make the diet satis- 
factory and health giving 

For convenience, since the chemical nature of the 
vitamins is not knoini, they are called A, B, and C. 
Tlierc IS also some evidence that other unknoinis arc 
necessary, and these have been called D, E, etc. 
Many people arc still sceptical of the existence of 
vitamins because they have not yet been isolated 
Those who have found it difficult to accept their 
existence have assigned to ^alts. organic and m- 
orgamc, an exalted significance m nutrition They 
have, in fact, invested salts uith all the properties of 
all the vitamms There can, however, be no question 
that vitamins are not salts. The vitamins arc unstable 
compounds destroyed bj' processes vhich have no 
effect upon salts. For example, tinned or diied fruits 
and vegetables have lost then special nutntivc value, 
vitamm-C, and cannot prevent scurri'', although the 
salts contamed in them are unaltered by the processes 
of tinning or drAing Veiy active preparations of 
each of the three vitamins have been made. The 
isolation of the antirachitic vitaumi is reported from 

* The history’ of the discovery and of the grorrth of knoxrledge of 
the vitamins is summarized in tcchmcal form m Report No 38 of 
the Medical Research Committee, and m a more popular form in 
“Vitamins and the Clioice of Food,” bj V G and R H A Phmmcr 
Colonel Robert JlcCamson, IMS, in “Studies in Deficiency 
Disease,” has dealt mth the patholog}' of lesions due to lack of 
vitamins and the chmcal apphcation of recent nutritional dis- 
coveries Special studies have been made of "Scurty, Past and 
Present,” by Dr Alfred P Hess, and of “Rickets,” by Professor 
E Mellanby, and by Dr Hamette Cluck and others, pubhslied m 
the Medical Research Committee Reports, Nos 61 and 77 
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Japan. There can be as httle doubt of then* existence 
as there is of an active principle m the thyroid gland or 
of the insulin in the pancreas. The chemical constitution 
of thyroxm and of insuhn has yet to be determined. It 
will be remembered that adrenahn was only isolated 
long after the activity of the suprarenal gland was dis- 
covered The existence of enzymes, toxins, and anti- 
toxins IS not disputed, although their chemical nature 
IS qmte unknown. In the same way the A, B, and C 
vitamins must be accepted as three distmct chemical 
entities. 

The mclusion of the vitamins does not alter the 
calorie requirements of the body under different con- 
ditions. Calones, protem, and vitamms are all wanted. 
Man cannot hve on calories alone 


A Balanced Diet — The expression a “square meal” 
is often used This idea may be convemently adapted 
to express a balanced diet m diagrammatic form. If 
each meal, or at any rate the day’s food, is planned to 
comply with this standard, then the whole diet auto- 
matically becomes balanced. In the diagram (Eig. 1) 
a circle represents the proximal 
prmciples, carbohydrate, fat, pro- 
tem, mmeral salts, and water. To 
square the circle four comers 
must be added. These comers 
represent vitaimus A, B, 0, and 
“ good ” protem. A, B, C, and P 
respectively m the diagram. The 
size of the circle may be con- 

. .,1,1 1 "Eta 1 A balanced diet. 

ceived as varymg with the mch- 
vidual appetite which corresponds approximately with 
the calorie requirements. The foods which supply each 
vitamm can be arranged schematically, so it can be 
seen at a glance what items must be mcluded to fill 
each comer. 

Vitamm-A is most abimdant m animal fats and 
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green vegetables. Vitamm-B is most abundant in 
whole cereals, nuts, and other seeds, eggs, the mtcmal 
organs of animals, and to a lesser extent in root 
vegetables. Vitamm-C is most abundant m fresh 
]uicy fruits and green vegetables. 

“GOOD” FOODS, SUPPLYING tTTAinXS * 


Vitamtk-A 
Cod-hrer oil 
Buttcr ++ 

Egg jolk ++ 

Laver +-f 
Bccf fat -J-"!' 

Heart -f 
Jlutton fat + 

jmk + 

Hcmng, mackerel + 
Green vegetables 4-+ 


VlTAJUX-C t 
Fresh fruit®, cspecinlly \. 
orange, lemon, grape 
fruit, tangerine, tomato, 
“I — I — h 

Raspberry, blackberry +-}- 
Peach ++ 

Other fnuts mostly -f 
Raw green vegetables 4- ++ 
Cook^ green vegetables (if 
cooked for short tunc) + 
Potatoes 4- 
Swedo turmps 4- 


^'lTAJlr^;-B 

^TholcmcaI cereal products 
d — k 

Dned peas and beans, len- 
tils 4- 4- 
Egg jolk 4-4- 
Li\cr, heart, pancreas, 
brain, kidnej 4- l- 
Nuts -f-j- Yeast 4--f-f 
Yeast extract (mar- 
nutc), 4-4 4- 
Root vegetables 4- 
\ Potato 4- 


“Good” ProTEix 
Jleat 
Egg 

Milk and cheese 
Fish 



* 4-4-4-=; Very good 4-4-=GoDd 4-=Fairly good. 

Some fnuts and vegetables contain httle or no ntamin-C grapes, 
carrots (unless very young), beetroot, cauhflower, white turmp, 
]ams, bottled, tinned or pickled fnuts and vegetables should be 
regarded as lackmg vitamm-C 

A comparison may with advantage be made with 
similar hands of foods which do not contam vitamins 
or merely traces of them . — 
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“BAD” FOODS, NOT SUPPLYING VITAIinNS 


Pats 

VegeUible oih and 
fats do not contain 
vitamm-A 

Margarine made 
entirely from veget- 
able fats 18 there- 
fore poor in this 
vitamin Jfost mar- 
gannes contain 
some amraal fat 
Lard 
Bacon fat 
Pork fat 


Carbohydrates 
EigJily-mtUed ce- 
reals such as 
White nee 
Wlute wheaten 
flour 
Cornflour 
Pearl barley 
Sago 
Tapioca 
Sugar 

Syrup, treacle 
Custard poteders 


Protein 

Flesh of ammals 
are poor m vita- 
tmns-B and C 

Pork and luhite fish 
also lack vitamin-A 

Misoellaneohs 

Bananas 

Tea, coffee, choco- 
late 
Beer 

Canned and steril- 
ized foods 


A study of the tables of “good” and “bad” foods 
shows that most natural ammal fats and cereals func- 


tion as vehicles of ntamms, and their value may be 
spoiled by commercial processes. Vitamins are con- 
sumed at the same time as calones, if foods are chosen 
from the “good” list Foods from the “bad” hst 
supply calones and sometimes “good” protem, but 
need to be supplemented by concentrated vitamm 
foods, such as cod-hver od or butter for A, yeast extract 
for B, and orange jmee for C A diet composed of a 
nuxture of “good” and “bad” together must be care- 
fully scrutunzed as it may fail to provide enough 
vitamins to mamtam good health. As m the case of a 
diet chosen from the “ bad” hst, it is safer to supplement 


it, especially if it contams much 
white cereals and sugar. 

Vancnis Types of Wi ong Diets — 
The diagram of a “square meal” 
can be modified to illustrate every 
vanety of improper diet, from 
those causmg the specific defici- 
ency diseases to the generally 
unbalanced diets such as are 
commonly consumed. The comers 
are best considered individually. 



Pig 2 Absence of 
vitamin - A causes 
fnlloro of growth 
keratomalacia 
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Absence of Vjlamin-A , — ^Thc coinei A may be mif'S- 
nig. The absence of vifamm-A causes cessation of 
grou'th, wasting, anremia, and lowered resistance to 
infections Keiatoinalacia usually develops Bionchitis, 
pneumonia, and catanh are other infective conditions 
favoured by this tj-pe of deficient diet. Vitamm-A is 
less important to the adult than the other vitamins, and 
small amoimts of foods contaimng it suffice to maintain 
health. Its chief fimction in adult hfe appears to be 
the strengthemng of resistance to infection. 

Shortage of Vitanun-A . — As distinct from absence, 
shortage of \*itamm-A, or of an antiracliitic \ntamin of 
smiilar distribution, is connected with the development 
of nckets. There is enough vitamin m the food to produce 

r - growth at a normal rate, but the 

bones and teeth are improper^ 
calcified. The deposition m the 

Exc^aj. Carboi,ydnA derived 

jP from the food depends upon an 
J adequate supply of tins vitamui. 
\ / A studj” of nckets - producing 

diets shows a lack of balance m 


Fig 3 Sbortago ot \ ita- 
min-A is the controlling 
factor in the causation ot 
nehetfi There is usually 
also a shortage ot vita- 
nun-B and an excess ot 
catbohj dratc 


other respects Invariably there 
IS also a shortage of \'itamm-B, 
and generally a preponderance of 
carbohydrate The specific cura- 
tive effect of cod-hver oil, the 


foodstuff nchest m vitamin-A, 


suggests that a shortage of this 
vitanun is the controlling factor 
m the development of nckets, 
but Dr. Alfred Hess has shoivn 
that less is required if the diet 
IS nghtly adjusted m other 
respects. Sunhght has a benefi- 
cial effect upon nckets, and 
apparently diminishes the in- 



Fiq 4 Absence of vita- 
min-B causes betl-beri. 
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fant’s requirements for tins vitamm. Sunlight has 
recently been discovered to produce antirachitic power 
in fats devoid of vitanun-A. The constituent which 
becomes activated has been found to be cholesterol 
Absence of — The comer B may be missmg 

Diets m which vitamm-B is absent lead to the develop- 
ment of ben-ben after three months. 

Shortage of Vitamin-B — Before 
the symptoms of ben-ben appear 
there is a penod of dl-health m 
which occur common symptoms 
met with every day m medical 
practice. The first signs are loss 
of appetite, or there is a depraved 
appetite m which expenmental 
animals are observed to eat their 
faeces, and, in the case of birds, 
their feathers and eggs Weak- 
ness, loss of weight, lack of vigour follow, together with 
anaemia, a tendency to oedema, sub-normal temperature, 
and cardio-vascular depression. Later, gastro-mtestmal 
derangements appear — indigestion, constipation, colitis, 
appendicitis, finally, there are symptoms due to the 
malnutntion of the nervous system. The onset of these 
symptoms vanes accordmg to the degree of shortage of 
vitanun-B. The greater the shortage the sooner they 
appear If the shortage is shght the nervous symptoms 
may never appear, and the 
organism suffers only from 
dyspepsia, constipation, and 
other mtestmal troubles The 
body is thus weakened and 
offers no resistance to mvadmg 
micro-organisms, or to larger 
parasites hke worms. 

Absence of Yitamin-G . — ^The 
comer C may be missmg 
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Fig 6 Absence of vita- 
min-O causes scurvy 



vifcamin-B causes gastro- 
intestinal troubles. 
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Scurvjf develops after four 
montlis upon a diet lacking 
vitamin-C. 

Shortage, of Vrtamtn~C . — 

Before definite symptoms of 
Ecurvj' appear there is a period 
of ill-health charactciized by 
certain symptoms which may 
also be looked for m those 
who habitually take too little 
vitamm-C, though the}’- get enough to prevent acute 
scurvy. These symptoms are a sallow, muddy com- 
plexion, loss of energ3% fleeting pams in the joints and 
hmbs, especially in the legs, usually mistaken for 
rheumatism. So-called rheumatism m infants and 
young children has often been proved to bo due to 
insufficient ntamm-C, and is really scurvy, rrliich m 
its severer form is Icnown as Barlow’s disease or as 
scurvy-nckets. 

“(?ood” P)otetn — ^Thc comer P represents protem 
suppljmg all the essential ammo acids. The biological 
value of protem camiot be reckoned in terms of mtro- 
gen, but accordmg to its ammo acid content. There 
are some twenty ammo acids m the protem of the 
animal body. “Good” protems for food are those which 
supply all the essential ammo acids m smtable propor- 
tions. The best protems are derived from animal 

tissues, such as meat, milk, 
cheese, eggs, fish. A small 
quantity of animal protem daily 
IS all that 13 needed, an excess, 
as is well known, is harmful. 
The proteins of plant tissues are 
“poor,” because they contam 
unnecessarily large amounts of 
some ammo acids and httle or 
none of others. A diet lacking 
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S Absence of ‘‘good” 
protein causes peUagra 



Fig 7, Shortage of \ i(a- 
min-C causes ill-health 
and pams in the linibs 
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some essential ammo acids is associated with the 
development of the disease pellagra, the prevention of 
which has been an acute problem m the Southern 
United States, m Italy, and other parts of the world, 
where httle animal protem is eaten by the poorer classes. 

Shortage of all-iJm Vitamins . — In this country the 
defimte deficiency diseases — ^ben-ben, scurvy, and 
pellagra — are prevented by the ordmary mixed diet. 
This does not mean that om* diet approximates to the 
standard of “squareness,” nor that we escape the con- 
sequences of our errors. ^Larger and smaller eiTors m 
' vanous directions obscure the clear-cut picture of any 
one definite deficiency disease, but cause a host of 
small ailments and many cases of chrome illness. 
Experiment has shown that the greater the shortage 
of any vitamin the sooner does the deficiency disease 
arise. With shght shortages of the various vitamins 
charactenstic symptoms take a long time m appeanng. 
In most cases the first sign of illness is loss of appetite, 
followed by digestive disturbance Animals may have 
stoppage of the gut, gastric or duodenal ulcer, or die 
of appendicitis or other troubles before the typical 
symptoms of the deficiency disease are shown Durmg 
the war the slow heahng of wounds was found to be 
associated with shortage of vitamm-C Heart and 
digestive troubles are caused by shortage of vitamm-B. 
Under all variations of vitamin shortage experimental 
animals are more susceptible to infections of aU lands. 
Animals fed on vita min poor diets have succumbed 
to epidemics of infectious disease which have not 
attacked other animals kept side by side with them, but 
fed on food contammg enough of all the vitamins. 
Details of these experiments cannot be entered mto 
here, but they aU prove how mtimately health depends 
upon a supply of food containing plenty of all the 
vitamins. Lack of cleanhness, bad housmg, and con- 
finement do not pioduce disease m properly fed animals 
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TS\ o common types of deficient diets may be picked 
out for special consideration. The typo of AiTong diet 
common amongst the richer classes shows an excess 
of fat, sugar and protein, and of ntamm-A. The use 
of white bread, white flour, and other white cereals, 
and of too much sugar, upset the balance of vitamm-B 
This diet is constipatmg, and, there is reason to behere, 
cancer producing. 

Contrasted with tlus t}^)© is the type of diet common 
amongst the poorer classes. In this case potatoes are 



Fig 9 Dcflacnt diet of the 
ncher doescs . excess of fat, 
sugar, protein ; shortage of vita- 
min-B 



Fig 10 Deficient diet of the 
poorer classes excess of starch 
and sugar, a shortage of all tho 
vitamins, especially of vitamin-B 


practically the only source of vitamins-B and -C. The 
food consists very largely of white bread, varied inth 
small amounts of cheese, bacon, meat, fish, etc., and 
usually there is a good deal of sugar. Many examples of 
such diets are given in Rowntree’s study of “Poverty.” 
There is an excess of carbohydrate and a shortage of all 
the vitamins. The protem supply is fairly good, except 
amongst the very poor. This diet is also constipatmg; 
it lowers the resistance to infections such as tubercle, 
influenza, pneumoma 

I^g. 10 IS also illustrative of the diet of a bottle-fed 
baby fed on milk and water thickened with a white- 
floury or malted food. 

The preponderance of carbohydrate unbalanced by 
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vitamin-B is a fault common to the food of both rich 
and poor, and may have some connection mth the 
occurrence of diabetes. 

The Qiiantity of Vitamins Needed. — In the absence 
of chemical knowledge of the yitamms there are con- 
sequently no exact data of the amounts of each of the 
vita mins m the various foodstuffs, nor of the amounts 
required by the body for the mamtenance of health. 
A great deal of work has, however, been earned out to 
ascertam how much of the several vitamins, as reckoned 
m terms of foodstuffs, must be taken to prevent the 
characteristic deficiency diseases. The amoimts thus 
determmed are the minimal, and it is likely that they 
may be larger, smee the experiments were of com- 
paratively short duration. In all cases the quantities 
were larger than might be expected, especially as some 
of the ongmal experiments gave the idea that only 
very small quantities were needed It is commonly 
beheved that the ordmary mixed diet must provide 
plenty of vitamins, but this is mcorrect. 

The Quantity of Vitamin-C . — ^The most complete 
senes of experiments upon quantitative vitamm re- 
quirements are those with vitamm-C earned out by 
Dr. Hamette Chick and her colleagues at the Lister 
Institute, The gumea-pig was used as the expenmeutal 
animal, but m some cases monkeys were also used. A 
large number of fnuts and vegetables were tested, as 
well as the eSect of heat, drymg, and the influence of 
chenucals The experiments were designed to be of a 
practical nature. Many were made durmg the war to 
find out the most smtable antiscorbutic for armies 
operatmg far from a base. Others were devised to 
ascertam the effect upon the vitamm-C m milk of the 
vanous commercial and domestic processes to which it 
IS subjected. 

The data obtained with gumea-pigs may be thought 
inapphcable to man, but they can be compared with 
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ance to know the comparative value of the vanous 
foods. 

Investigations of the comparative amounts of vita- 
nun-B m various articles of food were carried out at the 
Lister Institute, first by Cooper and later by duck and 
Hume, usmg the pigeon as the test animal. The 
amount of each foodstuff needed to prevent ben-ben 
in a pigeon on a constant ration of white nee was detei- 
inined. The data may be given bnefly : — 

Grams per day 


Yeast extract (manmte) - - - - I'O 

Wheat germ, free from bran - - - 1'6 

Pressed yeast 2 6 

Lentils, whole seed 3 0 

Egg yolk 3 0 

Oxhver 3 0 

Peas 6*0 

Ox heart 6*0 

Ox bram 6 0 

Sheep bram 12*0 ' 

Beef muscle 20 0 

Cow’s milk, more than ... - 36 0 


The comparative vitamin-B content of various foods 
IS bemg investigated by Phmmer and Rosedale. The 
amount of food containing vitamin-B that must be 
present in a diet otherwise consisting of white noe or 
white flour and 5 per cent, fishmeal, to ensure long 
mamtenance and reproduction, is bemg deterimned. 
Some of the figures are the foUowmg : — 

Per cent 


Oatmeal 

Wholemeal flour 76 

WOiole barley 65 

Whole rye 66 

Wheat germ - - 8-10 

Yeast extract 8-10 

Dned yeast 8-10 

Dned peas 40 

Boiled iwtato ...... 90 


Sufficient vitamin-B m the diet is thus only given if 
it consist of 96 per cent, oatmeal, or 76 per cent, whole 
wheat flour. TTie con*espondmg figures m the case of 
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rata •u'oiild bo approximately 50 per cent, -wliole \rlieat, 
30 per cent, rye, 75 per cent, oatmeal. 

These data are of sigmScance ■when vre consider that 
the average diet consists of t\ro-thirds carbohydrate 
The Quantity of Vitamin-A . — ^Expenments of the 
same land as those above do not appear to have been 
made -with vitamin-A. The long senes by E Mellanby 
vith dogs have clearly shown that 10 c cm. of cod-hver 
oil m the daily food always prevented rickets. The food 
consisted mainly of bread, about 150 to ISO grams dad}’’, 
so that 5 per cent, m the food is the approximate 
requirement for dogs. McCollum prevented rickets in 
rats vith about 3 per cent, of cod-liver oil daily. Drum- 
mond found that a few drops of cod-hver oil was ample 
to promote growth of rats. Zilva, Golding, and 
Drummond cured nckets m pigs by the daily addition 
of ^ oz (=1*25 per cent, of the total food); the basal 
diet pro'ndmg enough A to promote growth but not 
enough to prevent nckets. In the case of chickens 
Phmmer and Rosedale found 1 per cent, of cod-hver 
oil was enough to ensure normal growth. It is thus 
very difficult to state a minimal quantity of cod-liver 
oil for mcorporation m the food of animals. 

A rough comparison of the vitamm-A value of dif- 
ferent fats has been given by Drummond; beef fat 
was four-fifths, and mutton fat one-fifth as good as 
butter. Zilva estimated cod-hver oil as 250 times as 
nch as butter in ■ntamm-A. The fact that the amount 
of vitamin-A in animal fats vanes accordmg to the 
food of the animals makes it difficult to determme the 
comparative values of fats as a source of vitaimn-A. 

The Variahhty m the Viiamxn Content of Certain 
Foods . — Animals cannot synthesize ritamins, but de- 
nve them directly or mdirectly from plant tissues. On 
this account the vitamin value of mdk vanes greatly 
accordmg to the time of year. Milk , cream, and butter 
from cows at pasture in the summer are far ncher m 
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vitamin-A than from stall-fed cows m winter. Tbe fat 
content of m i lk is higher m winter than in summer, 
but the amount of fat bears no constant ratio to the 
amount of vitamm-A It has been shown that the 
quantities of \ntamins-B and -C also vary accorchng to 
the food of the cows. Consequently, nursmg mothers 
should eat plenty of the vitamm-contaimng foods. 

Desti'uction and Loss of ViUimins . — ^^htamins are 
lost from the food by the various processes used m its 
preparation. Each vitamin gets lost or destroyed in a 
different way. Vitamm-A is very sensitive to omda- 
tion, especially at high temperatures. Thus vitamm-A 
in milk withstands stenhzation m closed vessels, but it 
would be destroyed m fat used for frymg as it is then 
exposed to heat and air. It is aLsb destroyed by 
hydrogenation, the process used to harden ods for 
margarme. 

Vitamm-B is stable to heat except at high pressure, 
as m cannmg meat, etc. Through its solubility it is 
washed away from vegetables cooked m an excess of 
water. It is therefore better to steam vegetables. 
The most serious loss of vitamin-B occurs m the pre- 
paration of white ceieals. The wholemeal contains 
ample vitarmn-B. With two-thirds of the nation’s 
food consisting of white cereal foods and sugar, it is 
difficult to see how this loss of vitamm-B can be made 
good by the remaimng one-third of the diet, as 
few foods contam enough vitamm-B to balance the 
deficiency m white cereals 

Vitaimn-C is the most easily destroyed. The anti- 
scorbutic properties of fruits and vegetables are lost by 
drymg, heating, oxidation, such as occur m the ordinary 
domestic and commercial processes. The quantity m 
cabbage and potato is diminished by boihng for twenty 
mmutes, and altogether lost by long, slow stewmg. 
Heatmg twice is also totally destructive, as in the 
boihng of already pasteurized millc Vitamm-C is 
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qmckly destroyed by alkali as in the cooking of vege- 
tables Avitb soda to presen’^e their gi’cen colour. Infan- 
tile scun'j* has been caused by the use of citrated milk. 
Sodium bicarbonate is equally injurious. 

Jiougliage and Yitamhi-B. — Foodstuffs, especially 
those of vegetable ongiii, contain, in addition to 
the five essential constituents, different amounts 
of cellulose, or fibre, commonly termed roughage. 
The fibre, not being digestible, is geneially con- 
sidered to play no direct part m nutrition, but is 
behoved to aid pcnstalsis and evacuation of the 
bowel. It is for this reason that filter paper, oi agar, 
is added to the food m many animal experiments. The 
material thus acts as bulk Phnimer and Rosedale have 
kept birds aiid^lso rats’*- for long periods, m some cases 
for over tv o years, in which time they had reproduced, 
on diets coiitainmg a muumum of cellulose. The long 
maintenance and reproduebon vcie only possible if the 
diet contiUned sujficienf vitamin-B. Other birds on 
similar diets, but with too httlc vitamm-B, were 
observed to suffer from the earlj'- s}uiiptoms of poly- 
neuritis, such as constipation, and were cuied by a dose 
of yeast extract. It was noticed that these animals 
emptied their bowels after the dosage -with vitanim-B 
before the cure took place. Cellulose in the oidmaiy 
diet of man is derived cluefly fiom the bian of the 
grain. Bran contains vitarmn-B The assumption 
may, therefore, be made that one of the effects of 
roughage is the introduction in the food of vitamin-B, 
which aids peristalsis. 

This IS not likely to be the only explanation of the 
action of roughage. In the absence of -ntamm-B, birds 
suffer from stagnation of food m the gut Putrefaction 
then occurs, -with the production of various toxins 
It IS suggested that ben-ben is due to the absorption over 
long penods of small quantities of a toxm, denved from 
♦ Not yefc pubbshed 
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the decomposing protein of the food m the stagnant gut, 
or even from damaged mtestinal waU. Cellulose is a 
good absorbent of dyes and other chemical substances, so 
that it may serve as an absorbent of the toxins produced 
durmg the time of constipation, and thus prevent 
their harmful effect. Chma clay and charcoal, as used 
therapeutically, probably act m this way; paraffin 
may be a solvent of the toxins. In all cases, the toxm 
is removed and prevented from bemg absorbed mto 
the blood. Roughage would thus appear to be un- 
necessary m a diet with sufficient vitamm-B, but, in a 
diet containmg a shortage, it may act as an absorber 
of toxins ansmg from constipation and prevent their 
mtroduction into the circulation. 

The same explanation may be given for the beneficial 
action of charcoal and chalk, which are so often used 
m the rearmg of pigs. Roughage could serve further 
by forming a layer of impermeable material along the 
waU of the mtestme preventmg the absorption of toxm. 

The vitamm problem is of far greater importance 
than is generaUy realized. The harm done by forty 
years of wrong feedmg can never be entirely repaired 
liy belated attention to the need for vitamms — the 
structural damage havmg gone too far. The use of 
vitamm-contammg foods may prevent the damage 
from gettmg worse. The vitamm question should be 
first attended to m the brmgmg-up of infants and 
young children. Day-old babies can be given their 
vitamms m smaU doses m concentrated form with 
their milk, if artfficiaUy fed, if breast-fed the mother 
should take additional amounts of the foods rich m 
vitamms. In this way the foundation wiU bo laid for 
a sound constitution. Particular attention must be 
given to vitamins throughout the whole period of 
growth — m fact, with our present-day habit of eatmg 
refined and pieserved foods it should never be relaxed 
at any age 
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Diet and Health. 

By BR mXDHEDE 

Dtrcclor of the I/jboratory for Nvtrition Researches tn Copenhagen 

S INCE 1910, wlien the Danish State granted me 
the means nluch enabled me to devote all my 
time and energy to the investigation of the prob- 
lem of nutrition, it has been my purpose especially to 
inquire into the value of each of the most important 
Danish foodstuffs. The reason that similar experiments 
have not hitherto been carried out on a large scale in 
man is, no doubt, piincipaUy because it has been impos- 
sible to find persons vho could tolerate hvmg solely 
on smgle food substances for a long time In Copen- 
hagen ive were particularly fortunate, for my assistant, 
Mr. Fredcrik Madsen, v ho had previously been a stnet 
vegetanan for ten years, had framed himself to live 
cliiefly on bread, porridge, potatoes, and margarine, 
^loreover, mtliout bemg a complete vegetanan, I had 
experimented on myself and my whole family with a 
somewhat similar diet fifteen years previously. We 
therefore had no misgivmgs m puttmg ourselves on a 
very one-sided diet, as we thought we could always 
stop if there were objectionable consequences. 

In January, 1912, three persons (SI H , F.M , and 
A J.) began to hve entirely on potatoes and vegetable 
margarme (m summer, with a slight addition of omon 
to make it more palatable) The experiment was 
contmued for three, eleven, and sixteen months respec- 
tively.^ Both hght and very strenuous work were done 
dunng the experiment. A.J., who previously had been 
unable to run a short distance without getting out of 
breath, framed himself to become an expert runner. 
In order to be certam of getting down to the protem 
minimum we tried not only normal potatoes contaimng 

249 



THE PRACTITIONER, 

about 2 per cent protein, but for a long time we ate 
potatoes which only contamed 1’2 per cent protein. 
Even with this amount protem eqmhbnum was 
mamtamed. The foUowmg is an example : 

P ]\I Period VU, 2 19 days 

Diet 2,660 gm potatoes, 162 gm margarine, 46 gm onions 


1 1 

N 

gm 

- 6 06 
- 1 44 

Protem * 

= gm 

31 6 

9 0 

Calones 

3,916 

120 

Digested - 

- 3 62 

22 6 

3,796 

Urme 

- 3 41 

21 3 


Balance - 

-+0 21 

+1 3 



♦ Protem = 

N X 6 26 



It was thus impossible, even with potatoes which had 
the least amount of protem, to sink below the protem 
minimum. 

32 gm. potato protein (=23 gm. digestible ^notem) aie 
quite sufficient f 01 a stiong adult man 
It will be remembered that the mmimum of N m the 
mine cannot be reached m a few days, it may take 
weelvs. Experiments of short duration, therefore, signify 
nothmg. On potatoes alone it appeals to be impossible 
to get below the minim um, but witli the addition of 
products poor m protem or free from it, hke frmt, 
sugar, and starch, prepared m the form of frmt pomdge, 
the N can be reduced to any required degree,* for 
example : 

PM 8 days 

Diet 700 gm potatoes, 2,619 gm strawberries, 162 gm starch. 


376 gm sugar 

N 

Protein 

Calones 


gm = 

gm 


Pood 

- 5 19 

32 4 

4,391 

Pieces 

- 6 16 

32 2 

624 

Digested - 

- 0 03 

0 2 

3,767 

Urme 

- 2 67 

16 7 


Balance - 

—2 64 

-16 6 
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Most of the different kinds of jfruit contain practically 
no protein, for 'wliat protein there is occurs almost 
' exclusively in the skin and seeds, which are passed 
quite tuuhgested. Further, fruit seems to accelerate 
> the passage through the intestine (without producing 
diarrhoea or other trouble), so that absorption of the 
proteins of the other food substances is diminished. 
Prunes have quite a similar action to that of straw- 
berries. 

This method of decreasing the amount of digestible 
protein and thereby the N in the urine is very useful 
The addition of sugar and starch alone, which many 
other investigators have resorted to, is unfortunate, 
owing to the lack of salte and vitamins. These 
deficiencies vitiate the result, 

Ih our potato experiments we made the discovery^ 
that the potato urine had a striking power of dissolving 
uric acid. Not only was there no excretion of uric 
acid, even after cooling, but the unne could dissolve 
large amounts of added unc acid — seven tunes its own 
content — at body temperature. Potatoes thus appear 
to be an excellent means of ridding the body of uric 
acid. Perhaps it was, therefore, not altogether 
fallacious that potato water* — the water in which 
potatoes are boiled — ^lias been considered to be a good 
household remedy for gout Since our results were 
, obtained I have also found that the remedy could be 
used with success for different gouty lesions. Even 
old defomung jomt lesions can, m certain cases — ^not 
in aU — ^be cured. 

The case of Dr. Rose is a very instructive example. 
,He was a German doctor who visited the laboratory 
during our potato experiments m 1912. His interest 

* It should be stated that our expenmental persons always 
drank the potato water us well This is very important, as a 
large quantity of salts and vitamins pass mto the water. The 
l^tatoea are thmly peeled before boilmg It is difficult^^to wash 
them so clean that the cooking water tastes nice 
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in the subject was excited, and on returning home he 
earned out a nine months’ experiment with potatoes and 
margarme, controlled for a time by Prof. Abderhalden 
m Halle. Dr. Rose had suffered from neurasthenia 
and sciatica for many years. He went about with 
1 gm. of morphine m his pocket to put an end to 
his existence if the pam should become mtolerable. 
Durmg the experiment he got perfectly well again. 
Some tune later he subjected himself to a long expen- 
ment with an abundant meat diet for scientific purposes, 
and the old disease returned. The result of this 
was that he gave up his medical work, bought a 
cottage iu the country, and now hves with his wife 
and children as a country gentleman, chiefly on a 
potato diet. I refer the reader to his book.^ 

We wiU now pass on to the hrmd experiments. Two 
persons hved for eight months on coarse wheat bread 
and vegetable margarme only. They felt m excellent 
condition ^ They also hved for a long time on our sour, 
coarse rye bread. They also felt well enough on this, 
but- they were sometimes troubled a httle by a marked 
development of flatus m the intestme when they took 
the large amounts of bread. The foUowmg may be 
given as an example : 



EM 

12 days 


Diet 1,000 gm 

coarse rye bread + 126 gm 

margarme 


N 

= Protein 

Calories 


gm. 

gm 


Diet 

- 11*87 

74 2 

3,801 

Excrement 

- 4 42 

27 6 

480 

Digested - 

- 7 46 

46 6 

3,321 

TJrme 

- 7 33 

46 8 


Balance - 

- +0 12 

+0 76 



Equihbnum can, therefore, be attamed on 47 gm. 
digestible bread protem, which is contrary to Rubner’s 
contention that bread protem is of such shght value 
that equihbnum is not reached until 81 gm digestible 
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pure protein are taUeii. But are the 47 gm. a 
minim um ’ Can Ave not reduce the amount still 
more ? 

This question is very important. As a result of 
vanous experiments m Germanj*, America, and England 
it IS regai'ded as settled that bread protem possesses 
relatively slight value, so that it must be supplemented 
vith the dearer, but more valuable animal protem. 
Accordmg to our experiments this is a misconception 
depending on human experiments wluch are of much 
too short duration. 

On a pure bread diet a minimum cannot be attamed, 
because bread is far too noh m protein. But vre made 
use of the method mentioned, namelj^ the addition 
of prune pomdge — ^for example ; 

HJiI 12 days 

TDiet 500 gm ryo brcad,3,75gm marganne, 575 gm prunes, 
C9 gm sugar, 69 gm starch 


Diet - 
Froces 

N 

gm 

- 8 41 

- 4 8G 

*= Protem 
gm 

62 6 

30 4 

Calorics 

3,785 

572 

Digested - 

- 3 55 

22 2 

3,213 

Unno 

- 3 37 

21 1 


Balance - 

-+0 18 

+ 1 1 



Here ve have eqmhbnmn on just as low a standard 
as m the case of potato protein. There are 11*5 gm. 
prune protem m the diet, which seems to be rather 
mdigestible. On keepmg it for twenty-four hours 
in the thermostat with pepsin — ^HCl, which is a very 
drastic treatment and digests more than the intestine 
IS able to do, only 33 per cent, of the protein of the 
prunes was dissolved, which presumably is present 
largely in the skin, and this appears to pass 
through the intestme imchanged. The following 
table shows the protem balance on the bread and 
prunes diet : 
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FM 





HM. 


Period Number Digested N in 

Balance 

Digested 

N in 

Balance 

No 

of days 

N 

Urine 



Unne 


IV 

22 

4 00 

4 71 

-0 71 

3 17 

4 06 

-0 88 

V 

12 

4 70 

4 81 

-0 13 

4 74 

6 09 

-0 36 

VI 

12 

6 07 

6 29 

-0 22 

4 99 

4 66 

-FO 33 

vn 

12 

4 63 

6 11 

-0 68 

6 13 

4 77 

-1-0 36 

vm 

12 

3 70 

4 44 

—0 74 

3 55 

3 77 

-0 22 

IX 

12 

3 01 

3 57 

-0 66 

6 63 

4 37 

-fl 26 

X 

12 

3 33 

3 62 

—0 29 

4 84 

4 63 

-1-0 31 

XI 

12 

3 64 

3 50 

+0 14 

3 

3 55 

-0-39 

XU 

6 

3 69 

3 36 

+0 33 

4 01 

2 85 

-1-1 16 

xm 

8 

3 82 

2 83 

+0 99 

3 00 

3 27 

-0 27 


If the means ai’e taken for some of the penods where 
the expenmental persons showed the lowest values 
for digestible N — ^the itahcized ones — ^we obtam : 


rj\I 60 days, per day 
HM 38 „ 



Digested 

Nm 

Balance. 


N 

Unno 


- 

- 3 46 

3 42 

-t-0 03 

- 

- 3 38 

3 32 

-fO 06 


The conclusion I have drawn from this is . 

3*60 gfm. digestible head N, which is equivalent to 
22 gin. digestible bread pi otein, is sufficient to keep stiong 
young men in pi otein equilibrium. 

But this means that the bread protem m bread of un- 
bolted meal has the same value as the protem m 
meat and milk. The opposite results, as mentioned, 
are due to experiments lastmg much too short a time. 
It was thirty-four to mnety-four days before our 
experimental persons got mto perfect equihbnum. 
Did this long underbalanco have any mjmious effect ? 
Certainly not, for the mdividuals felt m excellent health, 
and had an unusual capacity for work and endurance.® 
It is now tlurty years smce I made my first experi- 
ment on protem underfeedmg, I hved one month on 
new potatoes, with butter and strawberries and a httle 
irnlk. It was just the feelmg of well-bemg which accom- 
pamed the diet that shook my faith m the old dogmas. 
Smce then I have become convmced that many of the 
really good results obtamed by apparently quite 
unscientific “sanatoria for natural cures” (frmt diet, 
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raw food, hunger and thirst cures) arc due piccisely to 
jiroteiii underfeeding. Tlie accumulation of old protem 
products 13 presumably a som’co of many chrome 
diseases. “The stronger histolysis (tiu-ough negative 
protein balance) is, the more rapidly does the cure 
progress,” ivntcs Dr. Sandoz m Ins book on natural 
cure methods.® 

By means of experhnents on rats, Osborne and 
Mendel have demonstrated the shght value of certain 
cereal protems Rather is it lemarkable that such 
substances isolated by complicated chemical processes 
have any value at all TJio tu o authors \vnte ’ . 

“It has been demonstrated conclusivclj'- that some of 
the individual protems, him zem (maize), ghadin 
(wheat), and hordem (barlo}-^), for example, are chemi- 
cally defective and corrcspondmgly physiologically 
madequate protems. Hence a rmsunderstandmg of the 
possible value of the cereals as source of protem has 
developed ui the mmds of some persons, omng to their 
failure to realize that m the form m which these grams 
are most commonly fed the sum total of them various 
proteins must be taken into account ” 

The same authors have also shoini that the protem 
of the wheat kernel is not of full value. Rats do not 
thrive well on fine bolted meal unless animal products 
are added. But they thrive well enough when bran is 
mixed ndth it. They wnte ® ; 

“The crude protem of bran appears to be qmte 
as efficient as that of the combmation of wheat-flour 
with egg, milk or meat, under the conditions of this 
experiment,” 

This falls qmte m hne with our results We were 
able to hve m the best of health for apparently 
unlimited time on coarse bread and margarme, but as 
soon as we attempted to hve on ordmary white bread, 
plus margarme or butter, we became so lazy in the 
course of two to three weelis that we could hardly 
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walk. Tills was, of course, chiefly due to the lack of 
vitanun-B, but the deficient protein may have taken 
some share 

Bran seems to be qmte an excellent food matenal. 
But it 18 said to be mdigestible by man. This, agam, 
18 an error. Our experiments showed that man, 
curiously enough, digests bran to much the same extent 
as the domestic ammaJs. Tlie vahdity of these “m- 
credible ” results has been confirmed by Prof. Wiegner 
m Zunch,^ and by Prof. Johannson m Stockholm 
We have made a number of other expeiiments, of 
which I shall only mention that two persons hved six 
months on barley-water porridge, sugar, and marganne. 
One of them, who was a patient when the experiment 
was begun, mcreased 10 kg. in weight durmg the 
experiment, and got perfectly weU.^i Later we tried 
to omit the marganne and let them hve on barley-water 
pomdge and sugar only, but this did not succeed. 
The men decreased m weight, and lost their appetites. 
Even vegetable marganne seems to contam vitamins 
m sufficient quantity for adult men. 

What has surprised us most m all our innumerable 
experiments was to see how httle adult men need 
vitamms. It shows that rat experiments may very 
easily be qmte misleadmg. If one wants to discover 
the best food for rats, experiments with these animals 
are the proper ones But if one wishes to find the best 
diet for man one can hardly escape usmg men for the 
experiment. Bat experiments may give some hmts, 
but one cannot draw correct conclusions for men. 

To test the importance of fats we put two persons on 
a fat-free diet, consistmg of cabbage soup with potatoes 
in it and bread. The experiment lasted two years. 
The persons m question felt m excellent health, one 
even mcreased 9*6 kg. m weight m the first seventy 
days— with absolutely no fat.^^ 

Fats are not a necessity, t €h een vegetables can replace 
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faf {huilci) 

I reported llus result m Januar 3 % 1918, to Prof. 
IMendel, of Neu* Haven. I proposed that he should give 
his rats green-stuff instead of butter, ^^^lether it was 
my ad\*ice that was taken or not I do not Imow, but 
the fact IS that a j-ear later Mendel published a leport 
which showed that spinach could take the place of 
butter. 

THE DAKISII WAR BATIONIXG 

Denmark was spared participation m the war, but 
we nevertheless felt its effects acutely. We were put 
m a very awlcward position, especiallj’^ by the complete 
blockade from February, 1917, which will appear from 
the following figures Denmark normally grows 
1,100 mdhon kg of rj’e, wheat and barley She 
imports 1,500 million kg of rye, vheat, maize and 
oilcake Consumption, 2,600 million kg 

In 1917 the importation of the 1,500 milhon kg was 
stopped, and on account of the drought we lost 300 
milhon kg of our normal crop. We, therefore, had onlj' 
800 milhon kg But 2,600 million kg ought to be 
consumed bj^ the people and the domestic animals 
It was qmte a desperate situation, and it was not 
consoling that the Germans were starving although they 
normally raised about twice as much rye and double 
as many potatoes m proportion to the population as 
we did 

Annual hanesl %n millions of Ig per million inhabitants. 



Germany 

Denmark- 

Denmark 


1912-13 

1913-10. 

1017. 

Rye - 

- 175 

105 

76 

T^eat 

- 06 

68 

40 

Barley 

- 64 

204 

132 

Potatoes 

- 707 

347 

294 


The situation seemed desperate, but the solution of 
the problem was nevertheless extremely easy. The fact 
merely ivas that both man and pigs could not hve. In 
Germany the pigs were allowed to hve — they were not 
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Copeahagen — 

1900- 04 06-09. 10-14. 16-16. 1917. 1918 19-20 21-22 23-24 

Men - 106 104 100 104 106 77 93 95 99 

Women 96 102 100 111 110 88 98 106 106 

Country — 

1901- 06. 00-10 11-16 1916 1917. 1918 19-20 21-22 23-24 

Men - 106 103 100 100 101 78 91 91 93 

Women 102 101 100 99 ' 103 81 97 97 96 

It mil be observed tbat on the whole there has 
been a tendency for the death-rate to fall from the year 
1900 to 1914. In the first years of the war a distinct 
rise occurred m Copenhagen, which was due especially 
to diseases of the respiratory organs, and is naturally 
explained as a result of the shortage of houses and the 
lack of coal. Eamihes had to huddle together m small 
smgle rooms. Although exactly the same difficulties 
contmued m 1918, there was a fall of 20 to 30 per cent. 
In the country no nse of any importance occurred in 
1916 and 1917, because housmg difficulties were not 
experienced there, but m 1918 a precisely s imil ar fall 
took place. This fall was so regular and constant 
everywhere (mcludmg the younger-age classes), that it 
could not be due to chance. As alcohol could not be the 
cause m this case — at any rate as regards the women — 
it must have been the alteration m the diet. But what 
were the active factors ? This carmot be answered 
defimtely. But it is safe to say that a diet consistmg 
mainly of dairy produce, coarse bran bread, barley 
porridge and potatoes, and coffee substitute was a 
healthy diet for the old people, but that it was less 
fortunate that, when ratiomng was abandoned, they 
returned to a heavier meat diet mth ordmary white 
bread and genmne Mocha coffee. I have worked for 
many years to mduce my countrymen to return to the 
simple peasant’s diet which they hved on m the country 
fifty years ago. I have mamtamed that this diet, 
mainly consistmg of dairy produce and vegetables, was 
the most healthy besides bemg by far the cheapest. 
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Dumig tlie period of rationing I liad the opportunity 
of helping to introduce the old diet of the peasants 
again ; and the results quite came up to expectations. 
I do not thmk that there is any scientific man m 
Denmark now who will dispute that the ideas of 
Chittenden and Hmdhede were right, and that the lugh 
protem standards were a fatal mistake. If the Germans 
had not been hampered by these old delusions, but had 
rationed the nation accordmg to the Damsh method, 
no one m Germany need have starved. 

But it is one thmg to Imow the way and another to 
follow it Ancient customs, habits, and usages are the 
world’s greatest fetters But how important it would 
be in the present critical times if the people would 
learn to adopt the simple peasant’s diet, which would 
save half the money spent on food. This economical 
side of the question has awakened the greatest mterest 
in my native country, but it hes outside the bounds of 
the present article. 
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U RBANIZATION, the importation of much of 
our food, and other factors have made many 
changes m the national dietaiy We consume 
thirty times as much sugar as we did m 1700. We use 
margarme and jam instead of butter, and refined cereals, 
turned meat, and many foods contaimng preservatives. 
Home-grown frmts, vegetables, and dairy products 
are more difficult to obtam. The basis of the diet of 
children m the poorer districts of our large towns is 
frequently white bread, jam, margarme, very httle milk, 
some meat — ^probably turned, sugar, and sweets Such 
a diet IS very lackmg m vitamms. There are mdications 
that the results of these dietary changes are not satis- 
factory. Thus, there is widespread dental decay and 
constipation and stunted growth. The bad recruitmg 
statistics of the war stdl contmue Rickets is lessenmg, 
but IS still too common. Tuberculosis is still nfe, and its 
death-rate durmg recent years more or less stationaiy. 
Cancer exauts an appaUmg toll, and about one m four 
or five of those who reach the age of fifty is fated to die 
of it. The worst food habit is constipation and the 
habitual use of opemng medicmes. Openmg medicmes 
are chiefly necessary because we eat the wrong food or 
too much food "^y should people accept apenents 
as mevitable when, by mcludmg m theor diet plenty of 
frmt and vegetables and wholemeal bread, they can 
obtam the roughage necessary to stimulate the bowels, 
and the vitamms needed to mamtam the mtegnty of 
the mtestmal mucous membrane and the digestive 
system ? As regards over-eatmg, it is not sufficiently 
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recognized that as we get older and lead more sedentary 
hves we need considerably less food, and that the man 
of, say, sixty, who needed food produemg 3,000 calories 
when he was forty, non onl}-^ requires food yielding 
2,000 calones. 

For the prevention of dental decay a vitamin-rich 
diet IS needed for expectant and nursmg mothers, and 
for the child after it is weaned Dentists agree that the 
habit of giving too pappy food to the weanling has been 
overdone, and that the child should be given food to 
make it chew and exercise its jaws Its vitaram-ncli 
diet will provide the right kmd of fat for forming good 
dentme and enamel. As the cluld grows older it can 
readily bo taught to acquire the taste for fruit mstead 
of the taste for sivcets. There is general agreement 
among dentists that the habit of sweet suclang between 
meals is one of the most fertile causes of dental decay, 
and also that it is a mistake to give children soft, 
starchy biscuits between meals and last thing at mght. 
In fact, three meals a day, with a tooth-cleansing food 
at the finish, and nothmg m between is the best rule 
alike for the child’s teeth and stomach. It is irrational 
to brush the teeth before breakfast so that they may be 
clean for ten minutes and leave them more or less 
“clogged-up” with fermentable sugar or starch for 
the rest of the twenty-four hours Many children go 
short of the nght kmd of fat to supply them mth 
then quantum of vitamm-A, and fall victims to 
rickets and tuberculosis, necessitating expensive 
institutional treatment. It is not reahzed m many 
families that the growing child requires more protem 
m proportion to its body weight than its grown-up 
father, who is domg hard work. The hard work of the 
father should be accompbshed on fuel food and not on 
large quantities of meat. In his recent book, “Food m 
Health,” Professor Phmmer stresses the dommant 
position of vitamm-B in the whole question of nutn- 
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tion, and the danger ansmg from the fact that many 
dietaries only contam a minimal quantity, m the 
absence of eggs, and if white bread is used. Some have 
expressed the opmion that the yeast used m makmg 
white bread contains a protective quantity of vitamm-B. 
Professor Phmmer mstances the diets contammg white 
bread which failed to prevent ben-ben among our 
troops m the Dardanelles, and considers that the 
amount of yeast used in makmg white bread is too 
small to be of any account In the case Of our troops 
m the East, the shortage of vitamm-B was made good 
by the mclusion m the rations of yeast extract. 
Its household use can be thoroughly recommended 
for the purpose of ensunng a sufficiency of vitamm-B. 
This brmgs us to the much-discussed bread question. 
The first essential is for the purchaser to know, when 
he buys flour or bread, what he is really gettmg. Is 
he gettmg endosperm only, endosperm and germ, or 
endosperm, germ, and bran ? 

Brown bread may mean anything. If the purchaser 
Icnows what he is gettmg as flour or bread it is possible 
to advise him how to compensate for its deficiencies m 
the other articles of his diet. 

Improvements m the nation’s dietary can only come 
about by free choice after the spread of knowledge 
The medical profession is the obvious agent for spread- 
mg such knowledge When these food questions come 
up at medical meetmgs, however, so much difference 
of opmion is expressed on details that the pubhc loses 
Sight of the remarkable unanimity which exists among 
us as to recommendations for improvement Thus, 
although some of the workers m the important research 
work of the last twenty-five years may lay most stress 
on vitamms, others on the mmeral salts, others on the 
good quahty of the protem, etc , aU are agreed that 
the national dietary would be vastly improved by the 
freer use of dairy products, fresh fnut, and vegetables 
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There is also fairly general agreement that the average 
man should attam liis calorics from about 3^ oz of 
protein, 31 oz. of fat, and 14 oz. of carbohydrate. 

To digress for a moment: some confusion must be 
caused to the pubhc bj’ the ambiguous use of the 
word nourishment. Thus, the frequently made statn- 
nicnt “There is no nourishment in wliitc bread” 
seems to imply that fuel foods are not to be counted 
as nounshment. Wliat do we really mean bj'’ nounsh- 
ment ? Is it to be regarded as a sjmonym for all our 
food, or are u e to reserve the term for the foods wluch 
promote groivth, the repair of tissues, and the manu- 
facture of secretions, namely, the proteins, vitamins, 
and mmcral salts. Accordmg to this view we would 
onl}’ require to obtam about 400 of our daily calones 
from “nounsliing” foods. Confusion at once anscs 
from the fact that the fuel foods may become part of 
the body as fat, and that the vitamins are needed to 
preside over the digestion of the fuel foods It seems 
better to accept the alternative, and to regard all 
foods Avluch are capable of providing for our growth 
maintenance and energy as nounshment, and to dis- 
courage the use of such misleading statements as “ There 
IS no nounshment m this, that, or the other food ” 

In order to get reasonable uniformity m our advice 
we must have some tolerance of varying opmions 
Thus, there is room for latitude m the amount of protem 
laid down, and the fat may be reduced somewhat, and 
the carbohydrate increased, hlost of us prefer half 
the protem to be animal, but we recogmze that some 
people make a good showmg on nuts and frmt, and 
some on nuts, fruit, and vegetables, and we are not 
surprised that fruit and vegetables, with the addition 
of eggs and dairy products, can form a good diet We 
want to avoid extremes We all recognize the ad- 
visabihty of thoroughly chernng our food from infancy 
onwards, though we may not be Eletchentes, and 
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though the tradition that G.O.M. stands for grand old 
masticator may be exploded. We reoogmze the 
benefit of drinking some water between meal-times, 
even if we do not get up to as much as three quarts per 
day. We recognize that excessive hqmd at meals 
retards digestion, but few of us would say that “dry” 
meals are necessary for healthy persons who do not 
know the strength of their own gastric juice Tea is 
supposed to retard digestion, but that is probably 
chiefly when it has been stewed. Lattle food is con- 
sumed at afternoon tea, but those who go m for “high 
tea” dnnk considerable quantities of tea with a 
substantial meal. On the whole it would appear unwise 
for the medical profession to attempt to advise exactly 
how much hquid, whether water, tea, or coffee is 
allowable with meals, but rather it should be pomted 
out that from three to four pmts of water should be 
drunk daily, and that food should be thoroughly 
masticated and not “washed down ” 

Many people do not drink enough water, and many 
find that it helps them to avoid constipation if they 
dnnk a tumbler of water before going to bed and on 
getting up. Alcohol is, of course, in no sense a neces- 
sity for a healthy person, and those who aim at bemg 
at the top of their form, bodily or mentally, are prac- 
tically abstamers Alcohol is not a food as ordmanly 
taken at meals, but physiologists teU us that 2 oz. may 
iake the place of its equivalent of carbohydrate, and 
thus act as a food if taken m very small doses spread 
out through the day. Thus, we might get the food value 
from the alcohol m pints of beer, or a bottle of claret, 
if taken in twelve two-hourly doses. In view of the 
experiments on the exactitude of work after alcohol, 
the physiologist would not permit its use at the mid- 
day meal durmg the working day. Those who take it 
after work, at dinner or supper, should take it because 
they hke it, and not because it does them good, in the 
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hope that the quantity token \viU not bo enough to 
rotord digestion. If father’s expenditure on beer or 
wine means that little Mary has marganne instead of 
butter, father’s course is obnotis ! Alcohol is dangerous 
for the child if token by nursing or expectant mothers, 
and the recommendation of stout for nursing mothers 
has become obsolete. Another of the UTong habits is 
the attempt to overfeed expectant and nursing mothers. 
If after the child is bom the mother’s extra u ork is to 
manufacture a pmt of milk per day to enable an 8 lb 
baby to double its -weight in a few months her extra 
food requirements ■mil not be great, and mil be less 
still diirmg pregnancy. During both penods a careful 
choice of food to provide against the dram on her 
calcium and vitomins is the mam desideratum. Apart 
from the needs of the child her omi food needs may bo 
less than usual omng to a diminished output of actmty. 

So much for the education of the pubbe. Some 
additional arrangement, however, is required to ensure 
that people knou' what they are buying when they buy 
bread and flour, and also food substances sold imdcr 
misleading names, such as mvahd mnes contouung no 
alcohol, custard powders containing no egg, lemon 
cheese not made of the recogmzed mgrcdients, etc. 
New questions are constantly cropping up under the 
Sale of Pood and Drugs Acts, and single local authon- 
ties wiH not shoulder the expense of fightmg a manufac- 
turers’ federation up to the House of Lords on a pomt 
affecting the population of the whole country. A 
central body appomted by the Slimstry of Health and 
Medical Research Coimcil could take up these food 
questions -mth the trading associations concerned, and 
make regulations as to standards, notices to the 
purchaser, and the use of misleadmg names 
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T he only form of bread wliicb is really in general 
use m this country is bread made from wheat, 
and m this article only that land of bread will be 
considered. Bread can be made from some other 
cereals, alone or mixed with wheat, but the quantity of 
these used is so insignificant that it can m no way 
influence the national health. 

Bread is the most important smgle article of diet 
that we have, and its origin, as well as that of the 
cultivation of wheat, from which it is obtamed, belongs 
to the prehistoric period. Wheat was cultivated m 
Egypt 3,000 or 4,000 years b.o., and probably arrived 
m Europe about 2,000 B.O., and m Great Bntam about 
1,800 B.o. In the Beatus caves on Lake Thim, Switzer- 
land, some ancient stones for grmding or cruslnng 
wheat have been preserved, which were used by the lake 
dwellers of the Neohthic period m that country. 

The earhest Act of Parhament m England deahng 
with bread was m a.d 1260, and this regulated the 
price by pubhc assize It remained m force m 
London till 1822, and m the provmces till 1836 
Up to the year 1870 practically aU of the wheat used 
m England was home grown, but smce the mtroduction 
of roUer-miUmg mto this country from Hungary, about 
1872, less and less wheat has been grown at home, 
and increasmg quantities have been imported from 
abroad 

Wheat grown in different countries may vary 
enormously in the chief constituents, but by blendmg 
the varieties on their arrival here, millers have been 
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able to maintain considerable uniformity in the 
composition of the flour made from it. 

If a section of a wheat-grain bo examined, it will be 
found to have a dark-colourcd outer coating or skm, 
and a large wluto centre or cndospcnn. At one end of 
the gram will be found the germ, which lies superficially 
and is protected bj^ the outer coat. This latter is knowi 
as the pencarp, and has three sub-dinsions, knoivn as 
the epi-, meso- and cndo-carp , these form the bran. 
Just mside the epicorp is the dark-coloured testa or 
episperm, and under this comes a hyalmc layer, 
penspenn or nucellus; hning this latter and situated 
between it and the endosperm comes a smgle layer of 
large cells nch m protein but free from starch, called the 
aleurone layer. The parenchymatous cells of the 
endosperm contain staieh grains and small gluten 
granules. Tlie outer layers form about 15 per cent 
of the grain, the endosperm 80 per cent, or more, 
the aleurone 3 or 4 per cent., and the germ 1*5 to 2 
per cent. 

jMiihng generally aims at the removal of the outer 
layers as far as possible, and utilmng the endosperm for 
ordmary flour. The outer layers constitute the “ offal,” 
which IS composed of bran, fine bran or pollard, and 
“middhngs.” The germ is generally kept more or less 
separate. 

There are two processes of milling, known as stone- 
milhng and roller-milhng. The former is much the 
older and simpler, and is performed by two large round 
stones suitably grooved on their inner surfaces and 
placed horizontally. The lower one is fixed and the 
upper revolves on it, and the wheat is ground between 
them. In “low gnnding” they are almost touching, 
and the wheat is reduced to whole meal at one process 
This is the genume whole meal, and when this is obtamed 
by roUer-milhng the o2al must be put back after its 
removal from the wheat berry. If it is not all put back 
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it IS spoken of in Amenca as “entire flour,” ■wliich is 
used for a form of brown bread. 

TJie whole meal obtamed by stone-millmg is next 
put through sieves of different fineness, and by this 
means white flour or endosperm is obtamed. It is 
never so free from offal as that obtamed from roUer- 
nnllmg. In “high grmdmg” the stones are kept 
farther apart, and the outer coats are removed in 
the first process, so that one gets white flour or endo- 
sperm, and offal known as “middhngs.” These latter 
are further treated to extract any flour that adheres to 
the bran, etc , and this is done m some cases by steel 
roUei’s. Only soft wheats like English are smtable for 
stone-milhng. 

The process of roUor-miUmg is most comphcated, 
and it has been calculated that from the time the wheat 
' leaves the ship till it becomes flour, it travels about a 
^*^ouplo of miles through rollers, sieves, etc. 

eat on an'i\dng from abroad is generally very 
It IS mixed ivith all sorts of particles, such as 
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flalces, also fine flakes or pollard, and “middlings,” a 
mixture of offal and flour. The middlmgs now pass 
tlirougli a series of smoother rollers of about thirteen 
Xiairs, known as reduction rollers Between every set 
of rollers, from the first set of break rollers to the 
thirteenth pair of reduction rollers, the “offal” formed 
is removed by sieves, and goes to swell the final bulk 
of offal, winch is sold for animal food. The flour 
obtamed from the reduction rollers vanes much m 
quality, and goes to form the ordmary or “household ” 
flour. 

The removal of the germ is a separate process, and 
when collected it is often put back to form some lands 
of brown bread iMillers do not hke it in the flour, smee 
its fat may go rancid and spoil the flour. There are 
vanous other sieves, made of fine sflk, through wluch 
the flour has to pass, so that m the end one gets a very 
pure uhite flour free from offal or germ. 

The following table shows the composition of wheat, 
and IS an average from samples exammed by the Umted 
States Department of Agnculture, at the Columbia 
Exhibition, 1893, and cited by Hamill. This corre- 
sponds, of course, to the composition of whole-meal 
flour . — 

Weight of 100 grams of wheat - - 3 87 grammes 

Moisture 10 62 per cent 

Proteins 12 23 „ „ 

Ether extracbves (oil, etc ) - - 1 77 „ „ 

Crude fibre 2 36 „ „ 

Ash 1 82 „ „ 

Carbohydrates (other than fibre) - 71 18 „ „ 

The moisture may vary from 7 to 14 per cent , the 
protein from 8 to 17 per cent., and the carbohydrates 
from 65 to 76 per cent., which shows the necessity of 
blending if unifonmty of flour is to be obtamed. To 
sum up, then, the purest white flour consists of endo- 
sperm only, and whole meal of the total grain ground up. 
White flour from stone-miUing is never quite freed from 
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the ojffal or germ, since some of these are fine enough to 
pass the sieves "with the endosperm. The same apphes 
to the mfenor flours obtamed from the reduction 
rollers, though these may be bleached by mtrogen 
peroxide obtamed chemically or electrically. This is a 
process that ought to be stopped, smce the only 
persons who profit by it are the mill er and baker, for, 
from a health point of view, it is very questionable. 

Standard flour, which created such a stir about 
twelve years ago, does not possess any very constant 
composition, and HamiU descnbes it as contaimng 
“the whole of the contents of the endosperm cells (with 
the exception of a small amount left adhering to the 
coarse bran m the form of floury particles), the germ 
and a certam amount of finely comminuted branny 
particles and cell waUs of the endosperm.” It can be 
prepared by stone- or roUer-milbng Whole-meal should 
contam aU parts of the berry, more or less finely gi’ound- 
up together, but many flours are prepared for brovn 
bread by addmg different portions of the offal, gemi, or 
both, to ordmary flour, so that the bread known as 
“brown bread,” is an article of very varied composition. 

The foUowmg table gives the composition of white 
and whole-meal breads contrasted, and is the result of 
many analyses by Dr. Robert Hutchison : — 


Water - - - 

Protein 

Fat ... 
Starch, sugar, dextrin 
Cellulose 
Mineral matter 


Water 

40 0 per cent 
66 ,, ,, 
10 ,, ,, 
61 2 ,) ,, 
03 ,, ,, 
10 ,, „ 


Whole-meal 
46 0 per cent 
63 ,, ,, 
12 ,, ,, 
44 8 ,, ,, 
16 ,, ,, 
12 ,,., 


There are some forms of brown bread which undergo 
special processes, the prmciple bemg the addition of 
germ to mcrease the protem, vitainm content, and fat. 

As an article of diet bread by itself cannot be looked 
upon as a complete food. It contains too httle protein 
and fat, and too much carbohydrate. Accordmg to 
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Hutcliison n proper diet should have the protein and 
carbohydrate in the pioportions of 1 to 4 "2, and the fat 
to the carbohj'drato as 1 to C. In bread, however, the 
protein is 1 to 8*5 carbohj^drato, and tlie fat neghgiblc. 
Besides, vre do not get full value for the protein nigestcd, 
since it 13 only utihzed to about 50 per cent, compared 
Anth nearly 100 pei cent, in beef. It is plain, therefore, 
that bread should only be used as part of a mixed diet 
The much debated question of broum bread versus 
wlute as an article of diet cannot yet be considered as 
finaU}’^ settled Vanous attempts have been made by 
food refoimers to get people to use flours contauung 
poitions of offal, germ, etc., as in “standard flour ” and 
the vanous brown bieads, but the peoples of this 
country and America still prefer wlute bread, and pro- 
vided the diet is sufficiently vaned the question is not 
very important 

BroAvn bread has some advantages, vhich I may 
mention Its content of fibre gives it moic bulk, but 
less protein and carbohydrate nutriment than the same 
V eight of wlute bread. The fibre is useful in combating 
constipation, though the effect is said to wear off ui 
tune. It contains a httlc more vitamin-B (anti- 
neuntic) than white, and more mineral matter. As, 
honever, this last is largely excieted by the intestmes, 
the excess may be left out of account The protem 
especially, and also the carbohj’diate m blown bread, are 
not so easily digested as those m white biead, because 
the fibre seems to mterfeie with the digestive jmces. 
The vise course is piobably^ to mclude some proportion 
of whole-meal bread m a general diet 

Extra fat and protem should always be eaten nith 
bread, and m this respect the custom of dnnkmg millr 
and eating butter and cheese with bread is sound. 

From an economic pomt of view, bread must be 
considered one of the cheapest and best foods, for if its 
value be reckoned m calories it easily heads the hst. A 
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the scheme. No explanation was put forward by him 
to account for the defect. 

A century later Jonathan Hutchinson, another 
mdefatigable collector and observer, m many ways 
resembhng John Hmiter, was also at work on the 
subject of the calcification of the teeth. In 1868 he 
established the fact that a crescentic or semilimar 
defect m the laying down of the calcium m the two 
upper central mcisors was pathognomomc of inherited 
syphilis. 

Besides tins form of defect in the enamel Hutchmson 
recognized many other and much more common 
varieties of hypoplasia, and threw out the tentative 
suggestion that these defects were due to the 
administration of mercury m mfancy. This was a 
suggestion, not so improbable as it may appear, for 
at this time meicury was still widely used, and was 
pushed to produce sahvation. “’Tis fit,” says Sir 
John Hill m his Herbal m 1771, “that the world should 
be reminded that half the defective teeth ui young 
people are owmg to mercurials given to children.” 

In the typical form of hypoplasia commonly met 
with the teeth affected are the central and lateral 
mcisors, the tips of the camnes, and the crowns of the 
first molars. The condition is symmetrical, affectmg 
both jaws. The bitmg edges of the mcisors are 
almost always affected, and the deficiency of enamel 
extends for some distance m the labial and buccal 
surfaces of tho teeth towards the gum. As a rule only 
the very tips of the caimies, and the bitmg smfaces, 
with one-quartei to one-tlurd of the ciowns of the 
first molars, are affected. Tins condition is, I beheve, 
as pathognomomc of rickets as Hutclunson’s teeth are 
of syphihs. While somewhat more common among 
the lower classes tins form of hypoplasia is freciuently 
seen among the well-to-do, and affects some 7 per cent, 
of the population as a whole at the iiiesent time. 
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In badl)’ noimslicd children of the very poor one of 
the chief defects ui the teeth obnous to the observer 
is the chalky appearance of the enamel, nhich con- 
trasts strongly with the clear scmi-transparcncy of 
healthy enamel. The chalky appearance vanes from 
■vrlute patches, or transverse bands on the surface of 
the enamel, to a general opacity atTccting the nliole 
surface. Closely associated mth this, m these poorl}'- 
fed and badly-housed children, is the appearance of 
the brmni lines of Rctzins, nhich arc due to a brovn 
staimng of the enamel lunmng, ns a lulc, acros-, the 
incisors, and, it may be, the canines These lines seem 
to mdicate a severe dcgiec of disturbance of the 
nutrition m tlic gi Giving child. 

It IS obvious that the best defence of the tooth lies 
m the laying doini of a healthy enamel, and the use 
of the toothbrush and of antiseptic dentifrices can do 
nothing to produce healthy teeth, though they may 
help to preseiTc them ivhen they are defective. 

The calcificatiou of the teeth begins about the fifth 
month of intia-nteinie hfe, and at birth the cusps of 
the first molai’s of the permanent set arc already laid 
down By the end of the first year a considerable 
portion of the crowns of the two incisors, and of the 
canmes, and first molai-s of the permanent set of teeth, 

IS already formed. A fact not sufficiently appreciated 
IS that by the end of the fifth j’car the greater part of 
the second dentition is already present in the child's - 
jaw, m its permanent form which nothing can alter, 
long before any of these teeth are erupted, and, there- 
fore, before they can be mecbamcaUj' affected by the 
food taken. 

^Yhat, then, Ls the influence of diet on dentition ’ 

Of late j-^ears the ntamiii theory has been widely 
circulated, and has caught the public imagination 
leadmg to a multitude of eccentric dietaries and 
patent foods Are we to attribute the defective teeth 

277 



THE PRACTITIONER 

of the inhabitants of Glasgow, Aberdeen, the Lan- 
cashire towns, and of our great .industrial areas in 
general, to defective feeding and to some special lack 
of care or ignorance on the part of these people ? 
Such a view will not bear exammation. Coal- 
miners, to take a defimte class, have long been accus- 
tomed to hve well, and their food has been the best that 
money can buy, yet, as a class, their teeth are very 
defective In babies fed at the breast by healthy 
mothers the enamel laid dbwn during the period of 
sucklmg IS frequently defective Lack of sunshme 
and of fresh air and of the opportumties of exercise in 
the open, met with m our crowded towns and slum 
areas, are the essential factors interfermg with the 
healthy distribution and utihzation of calcium through- 
out the body, m the bones and nervous system, as well 
as m the teeth Given the best feedmg possible, 
sound teeth will not be formed where a large portion 
of the population is herded mto crowded slums and 
industnal areas under present conditions. 

Most of the inferences of the action of vita- 
mins have been drawn from experiments on dogs 
The results of dietetic experiments on animals are 
notably unrehable, and point the danger of dissociatmg 
laboratory work from chmcal observation Those 
experimental conditions produced on the teeth in dogs 
bear no relation to the hypoplasia found m the child 
and m the adult. These teeth are mere distended 
bladders of ill-formed dentme with or without a thin 
coatmg of enamel, a condition very different from the 
dense, hard, resistant hypoplastic tooth of the child, 
which frequently lasts late mto adult life. There is 
in these animals a well-marked tendency to a pecuhar 
over-growth of the superior maxillse resembhng very 
closely a condition of slower growth commonly seen 
in the higher apes at the Zoological Gardens even 
when these animals have reached adult hfe. The 
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coudition experimcntellj'’ induced in these aniinals 
strongly suggests an infective process leading in the 
great majority of eases to the death of the animal and 
to the destniction of the pi-occsscs of groivth tlirough- 
out the body. It bears no relation to richets, and to 
call it experimental rickets is a misnomer. \Adiile the 
influence of diet on dentition is, in this country, fputc 
a seconder}’ one, it assumes considerable importance 
m so far as unuholcsome foods tend to accelerate the 
decay of teeth already defective Naturally, loo, a 
supply of wholesome food is essential if such growili 
IS to be healthily maintained. But it is a badly- 
balanced diet rather than the absence of any specific 
factor, such as fat soluble A, which is likely to lead to 
defects m the groivth of the teeth ns in that of any 
other organ or tissue. 

The calcification of the teeth begins, as already noted, 
at the fifth month of mtra-utenne life, and a healthy 
and generous dietar}’' should bo presenbed for the 
mother As a rule by this time the tendency to nausea 
and mormng sickness has passed away. I do not agree 
that no alteration need be made m the dietary during 
pregnancy. Extra milk is of gioat advantage to the 
mother and to the growing child, and fruits, especially 
oranges and apples, are useful additions to the dietary’. 
If the best results are to be obtained these are necessary 
adjuncts to the ordinary’ meals of meat once a day 
vaned by fish and egg dishes. The extra milk may’, 
with advantage, be kept up during the penod of 
lactation By the end of the ninth month the per- 
manent dentition is already far on its w'ay to being 
well and efficiently laid down. 

Scurvy is a condition winch has for all practical 
purposes been abolished from this country, largely due 
to the umversal use of the potato. Probably the 
majority of practitioners m this country have never 
seen a case of adult scurvy. There is, however, one 
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BUialJ, but important, exception, and that is in the 
disease Imown as mfantile 6 cu^^’y, or Barlow’s disease. 
This IS a comparatively rare condition which occui’s 
usually in infants belonging to the better class Avhen 
the child IS rigidly kept to one form of artificial food 
It 18 the only example of a disease m tliis country 
defimtely Imown to be due to the absence of a specific 
food factor or vitamin, and is due to the absence of 
the antiscorbutic vitamm. In this disease, while there 
IS some swelling and tenderness of the gums, with 
small hsemorrhages, the condition does not, as a rule, 
proceed to the loss of teeth and alveolar necrosis, as ui 
the old classic adult oases. 

When artificial feedmg is carried on the addition of 
fresh juice to the diet, such as orange juice or grape 
jmce, and, later, tomato or potato, should never be 
omitted. 

Fpr the preservation of the primaiy teeth and the 
contmued development of healthy teeth m the child 
beyond the period of lactation, a wholesome mixed 
dietary is again essential The teeth are meant for 
hard wear, and it is necessary that their varied func- 
tions should be utihzed The mere mechamcal act of 
mastication tends to promote healthy grovi;h, and to 
preserve sound teeth. The food, therefore, should not 
be too soft Pulpy foods, too, are apt to clmg to 
the teeth, especially romid the necks, aJlowmg fer- 
mentation and the formation of acids which tend to 
attack the enamel, and to prepare the way for canes. 
Especially is this the case where the enamel is tliin, or 
rough and pitted. The healthy instinct of the child 
to eat apples and oranges at the end of a meal should 
be encouraged, for not only do they constitute a whole- 
some food, but they cleanse the teeth most efficiently. 
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Ho charge la made for the Insertfon of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONEK, 
Howard Street, Strand, London, W C 2, to secure Inclusion 


ADAH, R S., M B , Oh B Manch , 

appointed Hoojc Surgeon to St Mary's 
Hospitals, Manchester 

ARGHIBAUD, A , M B , Gh B Bdln^ 
appointed Certifying Factory Surgeon for 
tbe Renfrew District, co Renfrew 

BIGL AND, A D . U D , Ch B Liverp , 
appointed Visiting Physician at tbe 
Browton Hill Infirmary, Liverpool 

CHlSHOZiIff, John D . M B , appointed 
Honorary SorgeoUf Altrincham General 
Hospital 

OROWB. H NeviUe, M D Birm . 
appointed Honorary Radiologist to the 
Klddeimlnster General Hospital 

CUHR7, 5 , M B • B 8 Durh , appointed 
Assistant Medical Officer, Monsall Fever 
Hospital, Manchester 

DAVIK8, L Meredith, M D Oxon, 
P P H , appointed Medical Officer of 
Health and School Medical Officer, 
Northamptonshire County Council 

EDWARDS. N , PROS, appointed 
House Surgeon to St Marys Hospitals, 
Manchester 


MAOFARDANE. W M , M B . Gh B. 
Glas , appointea Senior Assistant Medical 
Officer Infections Diseases Hospital, City 
of Birmingham 

McOUXiliAGH, MoKim, D S O , M O*, 
P R C*S Bn^ appointed Assistant Obstc 
trie Surgeon, City of London Malemlly 
Hospital 

MBACHIM, G ti , M B , Gh B Manch , 
appointed House Surgeon to St Mary’s 
Hospitals, Manchester 

MILNE, V B^ M B . Oh B Aberd , 
D P U. appointed Medical Officer of 
Health, Walsall Rural District Connell 

PHILLIPS, Leonard, MS, MB, 
F R O 8 , appointed G>nrocologlsl v?Ilh 
charge of Out patients, Wlllesden General 
Hospital 

POWER, R Wood, M B , B Ch Dub , 
appointed Honorary OribopmdlD Surgeon 
to the Herefordshire General Hospital 

PRESTON, J A., LR0P&8 Bdln , 
LRFPSGlas. appointed CertUylng 
Factory Surgeon for the Oxted District, 
co Surrey 


FALCONER, Kinlooh, M D Glas . 

D P.H Oxf , appointed Medical Officer of 
Health, Durham Rural District 

FERGUSON, J H , M B , O 
FRCP, FR as Bdln, 

Phplcian to Edinburgh Royal Maternity 
and Simpson Memorial Hospital 

GRIFFITH, Gwenvron Mary, M D 
Lond , M R O P , appointed Assistant 
Medical Officer, Cbeedleton Mental Hos 
pita], Staffordshire 

GUY, J B S , M B , B S Durh , ap- 
pointed Certifying Surgeon under the 
Factory and Workshop Acts for the Loftus 
District of the County of York 

HODGSON, J F , M D , Oh B Manoh , 
D P H , re elected Honorary Surgeon to 
the Koyal Halifax Infirmary 

HUMBLE, B. Groto, MB Gh B , 
appointed House Surgeon to St Mary’s 
Hospitals, Manchester 

INGRAM, John T , M B , B 8 Lond , 
appointed Pathologist to St John’s Hospital 
for Diseases of the Skin, Leicester Square 

JOLLY, G A,MB.FRCS Bdln , 
appointed Certifying Factory Surgeon for 
the Kirkwall District, co Orkney 

LOQG, M H , M D , appointed Medical 
Superintendent, Grove Park Hospital, Lee, 

S L 12 (Metropolitan Asylums Board, 
Tuberculosis Service) 


M Edin~ 

appointed 


ROBERTS, T B^ M B , B 8 Lond , 
D P H Camb , appointed School Medical 
Officer to the Portsmouth Education Com 
mltiee 

8HBRA, A GeofCrey. M A . M 0 , 
B Ch.Oantab, M R G 8 Eng » 
L R G P Lond , appointed Pathologist 
(part time), to the Last Sussex County 
Mental Hospital, Helllngly, Sussex 

STBNHOUSB, Q , M B ,Gh B Manoh , 
appointed House Surgeon to St Mary’s 
Hospitals, Manchester 

TRUMAN. B B Beokit, M B , B Chir. 
Cantab) appointed Honorary Assistant 
Physician, Mottlngbam Children’s Hos 
pltal 

TYLBOOTB, Frank Edward, M D , 
D P H 'YlcD, PROP Lond , op. 
pointed Honoto^ Physician to the Man 
Chester Royal Infirmary 

WATSON, B P.MD.FROS Bdln , 
aopoioted Physician to Edinburgh Ro>'al 
Maternity and Simpson Memorial Hospital 

WHITMAN, H D B , L R O F Lond , 

M R G 8^ appointed Medical Officer for 
the Koath medical district and the Roath 
and Cathays Childrens Homes, S Walct 

WILLIAMS, T Peoroo, M D , B S , 

M R O P , appointed Physician with 
ebargeof Out patients oi Wlllesden General 
Hospital 
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gained universal acceptance and approval is pure, f’^esh 
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the modification of co'^s milk to the individual needs of 
the infant \Mth excellent results 

When good cows milk is not easilj procured, or a good 
modified milk powder is desired 

MEADES RECOLAC 

IS recommended, as the Fats, Proteins, Sugars, and Salts 
have been specially adapted lo the needs of the baby 
Prominent English specialists say that the more closelj the 
artificial diet approaches breast milk, the more likely is 
It to be a successful substitute Recolac has demonstrated 
Itself to be a thoroughlj reliable modified milk, gning 
remarkablj good results 


Mead’s Certified 
Cod Liver Oil 

Biologicallj tested 
and standardised for 
Its anti-rachitic 
and grow th - pro- 
moting factors 


Literature and samples wath full directions gladlj sent to 
the Medical Profession on request 

London Agents. 

BROOKS & WARBURTON (A,D,S.Co.)Ltd. 

40-42 LEXINGTON STREET, LONDON, W.l. 

Telephone "liegenl 6970 


THE HEAD POLICY 

There arc no Jtreclions 
on the tins of Mend s 
Infant Dtcl Materials, 
thus Icaitng the feeding 
strictly under profes- 
sional supervision 



Mead’s Casec 

Prepared for the 
treatment of green 
diarrhoea It has 
distinct adoanlagc:! 
o\er Albumin Water 
and IS used for similar 
purposes 


E'" 


In cominiinuating u. U IiiiLflisery htndlx vuniion cbC 0^r^CtlttO^C^, 
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THE RETREAT, 
ARMAGH 

1^4 

A Prirate Mental Home for 
the treatment of ladles ar>d #jen 
tlemen sufferine from mental 
and oenrous diseases. 


The Retreat is sllaated In pic- 
turesque and eatenslTt grounds, 
and patients enjoy the greatest 
possible liberty 
Voluntary Boarders admitted 
without medical certificates on 
obtaining permisstoo from the 
Inspectors la Lunacy 


lorms, cic.,oD ap- 
plication toCapt. A, fa ALLEN, 
or the Resident Medical Super- 
intendent, 


Private Mental Hospitals, Co. DUBLIN, 

For the cur« and care ol Patients ot the Upper Class suHering from Mental and " 
Nervous Diseases, and the Abuse ol Drugs 
HASIPSTEAD, ) for GentUmen. | H>GHF«ELU, Drnmwndra, j 

Toloerv^ntttt **Gustaeei Qlaanovln Tolophonoi Drumcondra Z* 
TtaeBe HoapUala are bnllt on the Villa syatetn* and there are also Oottaifee 
the demesne (154 acres), which is 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay* 

Voluntary Patients admitted without Medical CerlidoatBS 

For fnrlher Information apply for IDnatcated profpectus, itc , to the Resident Medical Super 
tn'endema Dr HENRY M EUSTACE HlRh6eld Dramcondra or Dr WILLIAM N EUSTACE. 
Hampslead Glasnevm or at the Olbee 41 Grafton Street, Dublin Telephone Dramcondra 3 On 
Mondays, Wedne8days,_and Fridays from 2 to 3 p m 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 
NORTHAMPTON. 

PrejIdenl^THB MOST UOM THE MaROOEBS OF E.X&TBR 
C.MG„ C.B,E 

This Registered KovpUal receives for treat- 
meat PRIVATE PATfENTS of fb# UPPER 
and MIDDLE CLASSES of both Sexes The 
Hospltai Its branches (loclndlog a Seaside Home 
at Llanfairfecfaao, North Wales), and numerons 
villas are snrrounded by over 1,000 acres of 
Park and Farm. Volnntary Boarders without 
Certlficaies received 

For particnlara apply to DANIEL F RAMBAUT, 
M.An M Dh the Medical Superintendent 
tblrphonr No I M 

Dr RAMBAUT can be seen by appointment on 
Wednesdays at 89 Harley Street, W I 
Trlbphokh Lamchah 1*S7 


BOWDEN HOUSE, 

HnrroW'on-the-IliU 

\l\ursing Home (opened in 1911) for 
the investigation and treatment of 
functional nervous disorders of all i) pcs 
No cases under certificate Tliorough 
clinical and pathological cxaminattons 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

ParftcvJors from ifie hlfdical Suferiuitmient 

SSSS } ill 


“BAY MOUNT,” PAIGNTON, S. DEVON 

A prlTste home for the cure of Irtidlos «nd 
aentlemen suffermg from ALCOHOLISM, 
DBOa HABIT and NBORASTHBlHrA 
Every case « treated with a view to a rapid 
and permanent cure by a treatment which give* 
eiceUent results. 

Delightfully situated in extensive grounds over 
looking the sea. Golf, tennis bflliards, and other 
Sporta. 

Consultations at No i Harley St , London. W , 
by appointment. 

For PartUulars oppty Stc or 

Stanlord Pait, M3 , Kes. Med Snpt,, 
Bay Monnt, Paltfnton 
All eommunietSiont mutt ti iml te lolirr adirest 
3 T« 1 . Pmlirnion nr 
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A XNO I 'XCEMENTS 


IXMK 


ijmiiiiiiimnmiiiiiniiiiiiiiiiiiiiiiniiiiiiiiiiiiitiiiiiiiiiiiiiiiiiinmE 


MENDIP HILLS SANATORIDM | 



Spcaallj birill, faang toutb 300 acrei of Sanatonum gTOun(3j — meadow and wood- 
land iheltered pme a\enueJ Altitude 850 ft. Magnificent nca\ for miles south, 
hot-water radiators and electric fight in each room and chalet 

An forms of treatment, including X-raj Vacanes and Pneumothorax in siutahle cases 
Trained Nurses Individual attention For particulars, applj — 

SECRCTAJlt , Hifigrove, Wells, Somerset. Tefejromi HJlgroix. IVells Svnmct 
Terms 5 guineas per week Rodtrd Phyttaan Dn T C. Brentmu- 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD. LONDON, S.E 5. 

Telegrams Paj-choUa London Telephone Nev Cross 1300-3301 

For the Treatment of MENTAL DISORDERS. 

Compleiel}* delachcd Tillas for mild ca^es wilh private suites if desired Volunlarv patients 
received Twenty acres of groundi Hard and grass tennis courts croquet squash racquets, 
and all indoor amuscraents including wircl^s and other concerts Daily Services in Chapel 
Sc-Hor Phjaician Dr HUBERT J NORMAN, 
assuted by T*hrec Medical Otficers olio resident 
An Illustrated Prospectus, gmng full particulars and terms, ma\ be obtained upon application 

to the Secretary 

HO\Tl VILLA, BRIGHTON — A Convalescent Branch of the above 

BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE telephone 34! 

Etctt vsnety of EJectneal Muug« and Thennal Treatment 
Bnne, Tnrkuh, Nauheim, and Radiant Heat Baths 
Plomhiire Layage RalJt nl Phyilelan W Johnson Sinjitb, M D 

HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 

BROMPTON, 

nnd FRIMLEY SANATORIUM - 

Special Xf^nrds for PayHng Patients 
3 to 3i ^ineas per week* 

Apply to the 

Bromptoa HotpiuUS W 3 
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I^aSSOPIE KOXJSE. 

DUNFERMLINE, SCOTLAND 

Teltphonr 563 

PRIVATE HOME for Nervous and 
Menial Cases beautifullj situated in extensive 
and secluded grounds Terms from Matron or 
fromPr William Mum Medical Supenntendent 

THE GRANGE, 

NEAR ROTHERHAM 

A HOUSE licenied for the reception ol a limited 
number of hdle^ of unsound nilod Both certified Tnd 
▼oluntnry futlent* recelred. ThU U a larsfo country houac 
«lth be«tmful ^ound and park, S milea from Snetrield 
Statlona, Granin Lane, G C Kaflway Sheffield. Telephone 
No. M Rotherham 

Resident PJiysidsn— GILBERT F MOULD L.R C P 
M ILC,S Consnliine I'hjnidin— CORCHLE\ ClaPHAM 
hLD FRCPE, 


HEIGHAM HALL, NORWICH 

Tdephono. « Norrtch 

A PrlvatO Homo for Lure of Ladice and Gentle 
men iuflerin>; trom Nervoas and Uental Dloe&soa 
Extensive pleasure ^rcnmdv. PrlvatO Siiitoo of 
Room! With Spe>.Ul Attendants araiiable Boordoro 
rooolved Hithout certiucatev 

Tormo from 4 galnoai weekly Patlenti lent for 

Apply Dr G STEVENS PUPE or Mrs, POPE. 
Reslaent Licensees 

MEDICAL SURGICAL SUNDRIES Ltd 

Major Operadona Cases, 9 guineas 
Pracdtioncra, Hospitals, TnsdtuUons 
etc., supplied 

Samples of catffiU and mlk [fitenle) free 

97 Swinderby Road, Wembley 


PEEBLES HYDRO. 

Bcautiiulh situated 600 feet above sea-level 
Facing South, completely sheltered from 
North and East 22 miles from Edinburgh 
All modem Baths, Douches, Massage, and 
Elcctncal treatments, including Ultra 
Violet Ray (■^rtihcial Moimtam Sunshine) 
Resident Phvsician 

IDEAL HEALTH RESORT 
Electnc Light, Central Heating, Electric 
Lift, Three Billiard Tables, Ball Room, 
VVmter Garden, Orchestra, Sndmming Bath, 
Hard and Grass Tennis Courts, Croquet 
Larni, Golf Course 

Prospeclus from Manager 

WENSLEYDALE SANATORIUM 
Specially adapted for the Open Air Treatment 
of Chest Disease. 

Delightfully situated In one of the most plctiir 
esquo parts of Yorhshlro and remote from any 
manufncluring districts Elevation 800 feet abo\ e 
Sea Pure moorland air Skilled nursing 
I liyilclans D Dumlar M B D S \V N IScLIesM B. U B S 
Term, Two Guineas wcellj 
^r^^Dro!i£«tBi_and_£*rtlcaUra_a£pIj^Se^_ATfj|irtES6 

INCOME TAX GUIDE FREE. 
£422— £29B-£2B9-£178-£121 

saved for Medical Clients by our Service. 

Our Tax Guide tells you how, and contains much 
valuable Infonnatlon and advice 
Enclose 3d %n stomps and a Copy util he sent you 
HARDY Sc HARDY Taxation Coniultantt, 
2^92 High Holbora London* W C.1 Holboni$659 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLICATION. 



IHEnSISFII sueiihiieiim 


Successfully' used in the treatment of 

Eczema, Psoriasis, Lupus Erythematosus, &c 
Practically a non greasy olntinenl, drying rapidly 
and requiring no dressing or covering 

lo addltlun to PUln Petlaniham.” w> Ich G tultAbly co cured lo a 
p irfrt Tintf the fi>)l'>wint; comennatiortt are brine extenilTci; 
uaed — 

** Pellaathuro Icbthjrol r s o o 

•* 1 eJlantbum • Icbthra et Resorcin aj % 

“• T'eiJanthuui " varbo^i Delcii. , io®/(^ «j'v» 

• I o lanthum ** can b« combined with all ordinary Skin Uadlca 
aaents. In cotlaprible tubes 2/ *nd 3/ and maybe obtained 
tbrouKh >11 wholeule Arms or from tho blanubcturen— 


HANDFORD & DAWSON, CHEMISTS, HARROGATE 

I.aindfln Aemt W MARTINDALE io New CarendUh ‘'treet 


EMINENT MEDICAL MEN y 

say that rigid foot plates are injunous, and are pre 
scnbing for Tired Feet and Weak Insteps 

THE SALMON ODYt^L^g^l. 1 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

ORDINARY - - 15/6 per pair Send Size of Foolweat 

IVIETATARSAI, - 18/6 „ 

Made by SALMON ODY, LTD , 7, New Oxford St , LONDON, W C 1 

(Estabusucd 120 Years ) Write for Descriptive Circular, 


I 


In ccmnnimcalmg tcilh Advertisers ktiullv ntciilion CbC ipr/ICtltfOllCr. 









Invalid Bovril contains no seasoning 


New Zealand .. ' ^ ■ ' ■ 

^ • V » in n recent ciee of pncumonn 

1 BpP T T T pnlient consumed 2 lbs of HONEY 

*T -iTipfl^ ^ I I C j I I ^ _| during the illness there \%ns nn corl> 

xinU^ cnsiR u ith no subsequent rise of temper- 

nture nnd nn exccptionnll> good pulse 

, - I rr/ixTT-i .. ft j. OfaU iltRr^jTM^tnTfihrcKfrsCyeTiitoJDjtnx 

2S tic jificst HOyLi if lie uorla / . u c t i-i » j 

•' In I s era ^ sSmir Top C/<t<s Jers end ''ororof' 

GUARANTEED PURE &. WITHOUT 'f J'" 

PDCcirpv ATivP^ ^ MILLS <£- Co, Ltd, 

PRESERVATIVES 14 Xooley Street, London, SEl 

- EMPIRE PRODUCE 


HONEY & PNEUMONIA 


I Tin I \ Li I 


^iitiniiiiiiiniimniiiniininiiiniiiiuuiiiniiniiiiiiiiiiimnimiuiminrniniiimiiiiiiniiniiiiiiiiiniiiiiiiiMiiiiiiiiiiiiiiiiiiiU; 

I VALUABLE IN DERMATOLOGICAL PRACTICE | 

I The Nolural S 

^ l^r 4 % Sedative Emollient 1 

I I T POWDER I 

I'll I ^ I « Abiorbfnl — Inoriimc — Imp>lpitlt H 

1 1 lUi I XLtCt/l 1 

= ' ■ ‘ Eroptiotu •nd Prarirmeni s 

S ^ conottioDi S 

H Samples Tree to tho MotJlcai profession on roquost. e 
= FASSETT & JOHNSON Lid, 66 awWnwJI Rotd Undon. EC. 1 = 

^iniiiiiiiiBinniiiiniinniininiiiiinniiniiimniiiiiiintiiiiiiniiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimig 


ir tic jiiicsl //OVLl ti tic uorld 

GUARANTEED PURE &. WITHOUT 
PRESERVATIVES 


ESSENCE OF BEEF 

Ri<.i).:iiwcl li\ the mnlical profc~iou for rn irl\ t tuttun. a- 
a mart i IIou-. -toiii irhic without an equal m thi treatiiuiit of ca'CS 
of ,a~tni trouble' tea i r', ncraoui prostration and 'iimlar di'cascs 

HKITISH MADE 

iiut at Ou Duitiu LMboratorus of 

BRAND & CO LTD LONDON SW 8 
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For Invalids and Convalescents 

Horlick*! Malted Itiink preaenU the ProteicU and Carbo-hydrate* of 
Cereal* and MUk in the proper ratio which a ford«amaxJmmn of 
nntntion with a mlmmiun tax on dicosttre efforL It materially 
atsisU the bulldiog op proceMe* by making good the waatage 
entailed by illne*** accelerate* the recuperation of the dige«tiTe 
and ascimOatire powerst thereby preparing (he way to a 
reanmption of a *oUd diet. Complete in il*elf and ready n a 
moment by briskly stirring the powder in hot or cold water on y 

Liberal tamples lent post free to Memhen of the Professioru 

To secnre the original* 
always specify HORUCICS, 


Manufactnred by 

HORLICK'S MALTED MILK CO, LTD, 
SLOUGH, BUCKS, 




As used in the leading Hospitals. 

“Edme” Malt & 
God Liver Oil 

A perfect blend of Mali Extract made from 
selected harle'ps onl}), and the finest Norivegian 
Cod Ltver Od obtainable Rich in Vitamines 


Send for free sample 
and prices^ to Edme, Ltd, 
Broad Street House, London, E C 



\ WORKS AT MISTLEY ESSEX, AND PONTEFRACT 
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»*» I2» 

7 4/ tint n/rtttnft l*t 

»ne*tjit tfr^e Mrj!;A* it/**./ 

Tt-i If I itl^ frra llfth i&i j.«rr dl*l L 
Ih^rr »n lan^^Ut** tnr^TTrr«^t ♦I'n 
MtttUrtln ’K*^k« At 

tnllk^T^^urlf^^Uhrxit AlML^- 
tlii»»T4c»^Urv3MffTttrr*w<»V* Jarlrc^hVh 
iJrv» th*^bP4 1ml >al?^i AUaUrtin In 

fo«»* tnUk »t« •tartM »t rl^nfn 

•rrrki atd IramMUi^ leDfr o Tftynt »U f^n 1 

In, in'! iht t^nM tTfTsUrlj t^r^r-^ctruf*• 
J*r<wchl »*^U wwk— Tlf VfrfJ «l Timtt 


The Result of 
using Alhulactin 

in this case was so remarkable that 
t he authors of a paper in the 
Xlcdical Tunes ” wrote “Infants on 
this diet pet on as well as and m minj 
eases even better than a\ crape thnsing 
breast-fed babies ” 

The nnvrx U thnl Alhulactin it the vntal 
protcul of human nullc — tactalburmn in a 
pure and toluhle foem " and when added 
to propeilv roodifi-d cowa milk peovidcj 
a milk mixture indHtmcuuhable from the 
natural fluid in compemlion dicextibility 
and phyajological effect. 


Albulacim t^^ 

I*rf»lafT4 If ^ ^^olnBC A AmMrrdira 


SamfUt, tic , iritl tf ifn free la nmt*yrj cj the rieJi_al fre/riiian u/vn af-fitcaiiox U> 
■ntEKAPEUnc PRODUCTS LTD . 241/27 llifth Holbom, \1 C 1 
Sold hi nil ttcoilU at 1/9, 3/0, and */ per boltle 




OIJCETYl— 

DiHYDiiOKyPHEIlYl— 

ISRTIHE. 


A nett, sjTilhelic, non-loxic purgalitc, tthich, 
in \cr> small doses, stimulates peristalsis by 
direct action upon the mucous lining of the 
colon and large intestine 

It is certain in action and is unaccompanied 
by intestinal pain or discomfort 




Literature and free trial tamplee from — 

The HOFFMANK-IA ROCHE CHEMICAL WORKS Ltde 

7 & 8 Idol Lane, LONDON. E C 3 


In communtcaiini mJh ddrertiscn Hindly mciilwn IfbC PraCtltlOncr, 
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Valentine’s Meat-Jnice 

For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Sustaining 
and Strengthening Valentine^s Meat- 
Juice is Extensively Employed in thd 

treatment of 


Phthisis 


Dr. ftaiurntno O&rclA Hur« 
tado. P/s^'siaan Ruhto . InsliMe 
and Mitr.tapal Asylum, Madrid, 
Spain “ In cases of Consump- 
tion, General Debibty, etc., 
Valentino’s Mcat-Juicc is most 
bcnefiaal. I haic sometimes 
noticed that the hemoirhagcs, 
which occur m hemorrhagic 
diseases, are apt to cease after 
the admmistration of Valcntmc's 
Meat - Juice, wluch indicates 
that it acts as a tonic on the 
nen'ous system, which is worthy 
of note." 

Dr. Gouel, Physician in Chief 
of the Villepinle Hospital for Con- 
sumptives, Pans, France: “Val- 
entine’s Meat - Juice succeeds 
well m cases of Anaunia, and 
even of Tuberculosis m an ad- 
vanced stage when the stomach fi 
IS mtolerant.” \ 



For sue br Eatopetn «i.<l Americn CWrtj and Droalrt,. 


EUJ 


VALENTINE’S MEAT-JUICE COMPANY. 

Richmond, Virgima. U. S. A 
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NOTICES. 


THE PRACTITIONER, 
Howard Street, Straad, 
LONDON, WC2. 


Editorial : — 

Communications relating to the 
Editonal Department muat not be 
addressed to any individual member 
of the Profession on the 
staff, but to The Editor, 

" Thk Practitioner,” 

Howard Street, Strand, 

I ondon, W C 2 

Original articles, cbni- 
cal lectures, medical 
society addresses, and 
mteresting “cases” are 
mvited, but are only ac- 
cepted upon tlie distinct 
understanding that they 
are published exclusively 
in “The Practitioner” 

Unaccepted MS will not 
be returned unless ac- 
companied by a suit- 
able stamped addressed 
envelope 

Advertisement Tariff 


Business: — 

Letters relating to the Publication, 
Sale, and Advertisement Departments 
should always be addressed to the 
Manager The annual 
subscnpbon to “The 
Practitioner” is Two 
Guineas , post free , Single 
Copies 4s 

All Subscriptions are 
payable in advance. 
Remittances should be 
made pa3’able to The 
Practitioner, Limited, 
and crossed Westminster 
Bank, Limited 

Cases for binding 
volumes may be obtained 
from the ofiBces, pnce 3s 
post free in the United 
Kingdom, 3s bd abroad 



Ordinary positions — whole page, £10 , smaller spaces, pro rata 
Special Positions Extra Reducbons for senes 
A discount of 5 per cent is allowed on yearly prepayments 
To ensure msertion m any particular month, copy must reach the 
Offices not later than the 14th of the precedmg month No charge is 
made for change of copy each issue 


Circulation : — 

*' The Practitioner ” has a paid-for arculation greater than all the 
other mdependent leadmg medical journals (weekly and monthly) 
put together. 



Bankers : — 

Bank of England 
Westminster Bank 

Telephone* Gerrard 7305 and Control 1387 Code* f A B C» 5th Edition 

Prtvalt txchatift to ail dtparlmcnts used oVcBtem Union 

Telegram* end Cables * Practlllm, Bstrond, London ** 


Valsnfine’s Meat-Juice 

For Quieting the Irritable Stomach, for 
Aiding the Digestion and for Stistaining 
and Strengthening, Valentine's Meat- 
Juice is Extensively Employed in the 

treatment of 


Phthiais 


Dr. Saturnino Oarcia Hur- 
tado. Pk^’Staan Rubto InsitUtte 
and Mitricipal Asylum, Madrid, 

[ Spam “ In cases o( Consump- 
I tion, General Debility, etc, 

Valentine's Mcat-Jmcc is most 
i bcncfioal I lia\ e sometimes 

noticed that the hemorrhages, 
which occur m hemorrhagic 

diseases, are apt to cease after 
the admmistration of Valcntme's 
Jleat - Juice, which indicates 
that it acts as a tonic on the 
nerv'ous sj-stem, v,hich is worthy 
of note." 

Dr. Qouel, Physician in Chtef 
of the VilUpmte Hospital for Con- 
sitmpitves, Pans, France: “Val- 
entine's Meat - Jmcc succeeds 
well m cases of Aniemia, and 
even of Tuberculosis m an ad- 
\’anced stage when the stomach 
IS intolerant." 



For Sale by Eoropewi and Ameriaw Chemldj and Dmiglrf,, 


VALENTINE'S MEAT-JOICE COMPANY, 

, Richmond, Weginin. V. S. A, 


A ready solution the problem of feedmg in 
most acute and chronic diseases, as well as in 
convalescence, is found m the use of the " Allenburys” 
Diet, It IS a complete well-balanced food made from 
fresb full-cream milk and whole wheal, both of which 
are partially predigest^ during manufacture. This 
prodiKi IS parbcularly vaJuable for mvalids, convalescents, 
nursing mothers, dyspeptics, and the aged It promotes 
digestive ease, and is well tolerated even in cases of ex- 
treme ‘iveakness The “Allenburys” Diet keeps well, 
18 readily prepared for use, and is pleasant to take 




Approximate Percentage Composition. 

Milk Fat .. .. .15 4 

Milk and Wheat Protein 1 5 2 

Carbohydrates (Lactose, Soluble 
Starch, Dextrin-Maltose, etc.) 62 9 

Mmeral Matter . 4 3 

Moisture • • ..22. 

Calorific Value 1 32*3 calories per oz. weight of powder 

Prices ; 2/1 & 4/- 

^rial'tample anJ iooklcl gleing full 
parllculart will be sent on application 


37:iX>7ABAR.D ST., 
LONDON, ECJ3 

Visi£xf/^xtset 
y.VEREST.'WL 


-CCCCCCi 


7=^-CCCCCZJ 


2S>CESXEEi 

^-ccooaz 



Printed by FmB S S fuiim oocB, Lio, Hh Hmfaly i Prinlm Doma Part: Road, toodoo, E. 8 , aad 
pnWfcibed by Tv« PaiamoJnt*, LuerBO at Hoiraid Street, Strand, Loctdon, W C.». 
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T 

I What the Doctor 
recommends must be 
ji of the best possible 
li quality, and that is 
I why Doctors specify 

I MARTE 
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I ; when ordering Bran 


In fact 

brandy in ILLNES 
•neans WIARTELL 

'll 
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the 

W“CURTIS”^ 

j,^ = ' = 

Abdominal Support 

FOR 

GASTROPTOSIS 

For farther particalar* vmte 

H. E. CURTIS & SON, Liinited, 

7 MABDEVllXE PUCE (w^^iUsJ, lOHDOM, W.l. 

'T l^hent Moyfclr 1608 

Dfrettont H E CVHTIS ofii E CURTIS (alines) 


The A.B.C. of I 

COLONOL LIQUID PARAFFIN | 

in practice. | 

A COLONOL LIQUID PARAFFIN atJjli«li« a i 

mechanical easy and harmless motion-hahit , it is an invaluable g 

aid m the treatment of Intestinal Stagnation P 

D COLONOL LIQUID PARAFFIN w of the correct | 

^ sp gr. and Viscosity for the lubrication of the Intestinal Tract p 

p COLONOL LIQUID PARAFFIN, carefully I 

^ regulated doses, causes none of the discomforts of “ seepage ” g 

complained of with ordinary Liquid Paraffins K 


In bottles 
20 0*3 </• 

40 o«3 ft 7/- 
1 mH ft 10/6 


SUPPLIED AS FOLLOWS! 
In tins 
4 gan ft 6/6 
} gall i 10/6 
1 gall ft 30/- 


In tins 

2 gnn. ft 38/- 
fi gaD ft 85/- 
10 gan ft 170/. 


1 EbU ft 10/6 1 gan ft 30/- 10 gan ft 170/. 

COLONOL Ltd., 7 Mandeville Place, London, W.l. 

TELES^^I MAYFAIR 1608 


ANKOU,\-ChMEA'T‘: i 
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I What the Doctor | 
I recommends must be | 
I of the best possible | 
I quality, and that is | 
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I MARTELL f 
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I In fact 1 

I BRANDY in ILLNESS | 
I means MARTELL | 
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LEWIS’S PUBLICATIONS. 

NOW READY IN ONE VOLUME Demy Svo IBs net. postage Bd 

A SYNOPSIS OF SPECIAL SUBJECTS 

For the Use of Practitioners 

DERMATOLOGY By HENRY 8EHON, MDOxon.. M R.aP Lend Physician, Diseases of 

the Skin, Royal Northern Hospital and Hampstead and N W London General Hospital, etc. 
OBSTETRICS AND OlSEASfiS OF WOMEN By MALCOLM DONALDSON. MB B Ch 
Cantab^ F R C S Eng Assistant Physician Accoucheur. St Bartholomews Hospital, Obstetric 
Physician, Royal Northern Hospital etc 

EAR, NOSE. AND THOAT By ARCHER RYLAND, F R C S Edin,. Surgeon, Central London 
Throat Nose, and Ear Hospital, etc 

4 EYE By JOHN F OUNNINGHAM, QBE, F R C S Eng , Surgeon, Central London Ophthalmic 
Hospital, Consulting Ophthalmic Surgeon St Marylebone Hospital, etc 
“This handy Yolume will nndoubi^ly receive a warm wclc'^me from the busy practitioner 
The groued covered la extensive, but the condensation Is adequately carried out '—Lancet 

With 4S5 Illastraciona Royal Byo 42b net 

SURGICAL PATHOLOGY 

By JOSEPH McFarland, M D , Sc D,, Professor of Pathology In the Medical Department of the 
University of PeontylvanJa 

” will serve a useful purpose of Interest and value ." — The Lancet 

Crown 8vo 7a 6d net. postage Od 

COMMON SYMPTOMS OF AN UNSOUND MIND 

A Guide for General Praotltlonere 

Bt G RUTHERFORD JEFFREY, MD, FR.CPE FRSE, Medical Superintendent, Bootham 

Park Mental Hospllal, York. 

"It l« because Dr Jeffrey adheres to the strictly practical aspects of psychiatry that his book will be 
found so definitely useful to the practitioner "—Briluh Utdieat Journal 

*•* Comptelo CATALOGUE on application 

LONDON 138 GOWER STREET and 24 GOWER PLACE, W 0 1 


H 'fcr- T irTl/TC! if I MEOICAL PUBLISHERS 

. JV* Lith W id OC J-iLCI.. and booksellers 

LARGEST STOCK IN LONDON OF TEXT-BOOKS AND STANDARD WORKS IN 
ALL BRANCHES OF ilEDICINE, SURGERY, AND THE ALLIED SCIENCES 
Prompt attention to orders from all parts of the World 
BARGE STOCK OF SECOND-HAND REGENT EDITIONS alirayB arallable at 
150 GOWER STREET Telephone i MUSEUM ,031 


Close to 
Unlrerilty 
College 

Metropolitan 
Railway, 
Euaton Sqnare 
Station 

All Tube 
Railways, 
Warren Street. 

HOURS 
9 a m.— 6 p m 
Satnrdaya to 1 p m 



Special Stock 
ot Medical 
Stationery, 
Oaie books 
(Loose-leaf, or 
bonnd). 
Card Indexes, 
Rubber Stamp 
Diagrams, &o 


Books In 

General Literature 
also Supplied 


MEDICAL AND SCIENTIFIC CIRCULATING LIBRARY 

ANNUAL SUBSCRIPTION (Town or Coantryl FROM ONE GUINEA 

138 GOWER STREET and 24 GOWER PLACE, LONDON, W C 1 

Telagramii PubllcavU, Euaroad, London Telepbonoi MUSEUM 1072 




A^^NOUNCEMENTS in 


CASSELL’S SELECTED 
MEDICAL BOOKS. 

CASSELL 


rOURTIJ EDJTIO^' 

Diseases of the Nervous System 

B> 

H. CAMPBELL THOMSON, M.D., F.R.C.P.Lond. 

and 

GEORGE RIDDOCH, M.D.Abcn, F.R.C.P.Lond. 

The Fourth Ldition of this Manual ts the joint work of Dr Campbell 
Thomson and Dr Riddoch Hscia chapter has been thoroughlj resosed, 
and much rcxvnting has been done 

^mong the additions and rearrangements arc chapters on the Methods 
of Examination, Compression Paraplegia, Acute Traumatic Lesions of the 
Spinal Cord, and Subarachnoid Hairaorrhage, while the Hcredo-Familnl 
Disorders ha\c been grouped together m a separate section 

542 {inges Crotrit Sio B ilh 12 Colour and 12 Black-audA\ hiti 
Plates and 102 Figures tii the Text 16s. net 


ENTIRELY NEW U ORK 

Modern Operative Surgery 

Edited by H. W. CARSON, F.R.C.S.Eng. 

This work furnishes precise dcscnptions of the Technique of all 
the Operations that constitute present.daa Surgcr>, with reasons for the 
Choice of Operation details of Preparation and After-treatment, a dis 
cussion of Difficulties and Dangers and a statement of recorded Results 

It IS duadated by upwards of 700 Illustrations from onginal Drawings 

Ml the twentj -four Authors axe surgeons of large cxpencncc in the 
subjects with which they respeefav elj deal 

"A aery welcome change from the usual type of operative surgerv text- 
book ’ — British Journal of Surgery 

"Its production is a reallj fine achievement — Larcei 

Two Eo/s , Mcdtuui 8t'o, 1568 pp With upwards of 700 original 
Illustrations in the Text and 6 Plates £3 3s. net the Tiro Volumes 


CASSELL & Co., Ltd , La Belle Sautage, London, E C 4 
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■HUH] 


NEW BOOKS 


SI 


THE STOMACH AND UPPER ALIMENTARY CANAL IN HEALTH 
AND DISEASE 

Bj T IZOD BC^'^TTT Ml) MR CP ))cni\ S\o 3C0 pp =6Iigurc.mnl 
17 CJiarts in the Text nnd iG origiiml V rat l*Iales 2 ls net 

TREATMENT OF GONOCOCCAL INFECTION BY DIATHERMY 

(\\ iUi an Appendix on the Trcalmcii of other Pomis of Arthritis b\ Dlathenar ) 
Dj r P CUMBCRDATCII M A , B M , nnd C. A ROBINSON, MB B Ui 
Cromi S\xi 15S pp 7 s 6d net 

ACUTE INFECTIOUS DISEASES A Handbook for Pmctiboners 
and Students 

Bj J D ROLLTSTON, Ma\. , M D Demj 8\o 384 pp 12 s 6d net 

ESSAYS AND ADDRESSES ON DIGESTIVE AND NERVOUS DISEASES 
AND ON ADDISON’S ANffiMIA AND ASTHMA 

Bj ARTHUR r HURST, SLA, MD Dcm\ 8vo 314 pp 15 Plates nnd Cl Hgurcs 
in the Text 218 net 

WHAT’S BEST TO EAT? 

Bj S HENNING BLLPRAGE M D W llh a Practical Supplement bj Miss I,UC\ 
H \ ATES Demy 8vo 7s 6d net 

INVALID DIET A Spcaal Diet Recipe Book 

By DOROTHY MORTON, with a Poreivord bj J JOHNSTON ABRAHAM, CBX., 
D S O , M A , MD (Dub ), PR CS (Eng) Crown 8vo 5s net 

Prospecluset and Cataloiiia on application 

WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 

20 Bedford Street, London, W C 2 

illHHHHHillMHIMHiMHimHlIlHllHHlHHliMHroMHIlHmHllimilWIlHlHIliniHiHmilHlllHm^ 


By LESLIE THORNE THORNE, H D ,B S ,ele. 

NAUHEIM TREATMENT 

OF DISEASES OF THE HEART AND 
VESSELS IN ENGLAND 
Sixth Edition Revised imth much new 
matter Price 7/6 net 
Pp V in +232, with 27 Photos of Re- 
sistance — Exercises and 108 other 
Illustrations, Polygraphs, etc 
“ It IS the best and most practical work 
on the subject " — IFesf London Medical 
Journal 

BailliLre, Tindali &. Cox, 

8, Henrietta Sl, London, W C a 


POST-GRADUATE COURSE. 

James MacKenzie Institute for 
Clinical Research, 

ST ANDREWS. 

A course of 50 lectures and demonstra- 
tions for General Practitioners mil be 
held in the Institute from 14th to 30th 
June, 1926 

Parltcolnn on applicalion to the bci-rctary 


NATIONAL HOSPITAL 

for the 

PARALYSED & EPILEPTIC, 

Queen Square, W.C.l. 

A Post-Graduate Course 

will be held at the 
Nobonal Hospital 
from 

MAY 3rd to JUNE 25th 

The Course will consist of CLINICAL 
LECTURES and DEMONSTRATIONS 
TEACHING IN THE OUT-PATIENT 
DEPARTMENT , and LECTURES on the 
ANATOMY, PHYSIOLOGY and PATHO- 
LOGY of the nervous system 


AdditioDil particulari will he civen 
ID further announcements 

J G GREENFIELD, 

Dean of the Medical School 







A NNOUNCHMENfS 


REFRACTIONS —Postal Course. 

lor rractitimicrs (onJ molicrl S(ii<IcnL«) who 
to Inns how lo do thdr own rtfractkjn ci*e< 
or to become more ran! U\ proficient vUhMtt 
UartnQ tkar pr^^lu/s In^trnctbn of n brief and 
practical character bv praclblnc Ophlli-dmlc 
Surpron 4 JJalnta'i Address -**nc« 

fraaicmlat No 74, The Practitioner, 
Howard Street Strand, 


OVERPAID 
^ ^ ^ INCOME TAX 

RECOVERED for a DOCTOR 

l 5 ja.»t one more sncce?< In our lone h'-t 


OLTK TAV GOIOF ShN’T POST I lit! 


on nxtipt i>t l*rofc*i<U>nal umb 

HARDY & H \RD\ , Ttxiboa ContollinU, 

292 inph Holbom London \\ ^ I //A t 


For mo in Bath and Toilet Battn 


SULPHAOUA 

NASCENT SUtPNUE 

CHARGES 


Larfclr pmenbed In 

GOUT, RHEUMATISM, 
ECZEMA. SCABIES, 
and all SKIN DISEASES. 

Baths p teptticd with SULPHAQUA poffcn 
pcnrtrinl anli*ept}c, nnUpanaiUc and antalgic 
propcTtlc* To^ rtlicTc lalcnsc Itching and 
pain are wtUioot obiectlenable odour and 
do cot blaches the p^t ot domcatic batbi* 

SXrZ^PHCAQtJA SOAP 

Extremely nsefal in disorders of the sebaceous 
gUadi, and for poscas subject to ecsematous 
and other slris treubtea 
In Boxes of \ and x do* Bath Ch.*UTes 
*dot ToDct Charges , and i do* Soip Tablets 

THE S. P. CHARGES CO., 

ST HELENS, LANCS 



Eastman^ s TAILOR 
VALET SERVICE 

saves you pounds 




Bc'iJcs offcnni: prcit 
S} Lonxcnicncc to all 
Y' '•'•I'o dcfirc to retain 

5 ^ 1 vvlII dressed appear- 

\ \ ani-e, Eas'imn s Vakt 
All Ocrvacc enables them 
U| to do so at a very 
\1 raoJcntc cost. 

m. The «erv ICC consists of 
yj [i pcnodiva! calls from 
[/ I thar nearest branch 
If, ' and covers the cl an- 
fl ing and minor rupainng 
/| . ot one suit (or its 
I I cquiv dent) per vvecl., 
lortnight or month at 
' , an inclusive annual 

y charge 

!,*j Tall or w itc for 
' Brochure giving fuU 
particulars. 


EASTAViN S SON 

THE CONDON DYERS AND CLEANERS 

Wc-'I ACTON! VALE. LONDOM WJ 
tSO Drx-.ciirj la Loadaa ind Suhiriw 


A WATER-SOLUBLE, PROTECTIVE, SKIN APPLIGATION. 



Socceaxfolly used in the treatinent of 

Eczema, Psoriasis. Lupus Errtheraatosus, &c 
PractlcallT a non grtur ointment drrlnit rapldlr 
anil reqnlrlni! no dressing or covering. 

Ib to PUin •• PdUmhttm.* otlch li ttriuWy co mtd to b 

Sidn Tint, tb« fatUtwtn cctatrBiUoct *fe bebgr tttiratlTB'y 

«edt— 


•• PoTtuthum • Iclrthrol j ® ^ 5 • •• 

•• Pcb iB tt nm • Ichthyol * ® c» ^ I «CTdn 4 ° > 
“ Pea*ottnj3i “ Cwbculi Deterge lo* o. 


** PetUntham** c»a be cc t nlfa ed oHih aS efdlPtTT Skin XleiJia 
«BCQt*. ta caQatratve tabet. S > and XS aad 0*7 ha obralstd 
thmtk aC wkDinato Cnns or from tb« Manofactamv— 

HANDFORD & DAWSON, CHEMISTS. HARROGATE 

At.nt I W MARTIKDALC „ No. Cawodlih Stmt. 
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A Luxurious Coupe 

at the price o£ a touring Z^'seater. 

In 7 the 14'h p “jChirlc 
cole” Coup^ the 
Standard Motor Co offer 
a car of exceptional 
value (some coup6s in 
its class cost a hundred 
pounds more), distin- 
guished in appearance, 
and complefclv 
equipped 

Wind np w Indoivs can 
bo lowered out of sight 
iwthin the doors Fit- 
tings and equipment arc 
generous Choice of 
three colours in the 
lustrous Zofelac finish 



U'rtle far pariiculart 
The Standard Motor 
Co , Ltd^ Coventr) 

I/iodon ShouTooras 
49 Pall Mall. S W i 
Aientt mrivhtre 


14hp “Charlecoto" Coup£ 


£365 

Dunlop Cord Tyret 
(fiaf/oon or Standard) 


/vw“ COUNT • THEM • ON • THE • ROAD/’^^-w^ 


The Value of Sanatogen in 
Gastro-Intestinal Diseases 

Abundant clinical evidence has proved that in -weakened conditions 
of the gastro-intestinal tract, Sanatogen renders -valuable service for 
both therapeutic and dietetic purposes 

Sanatogen 's unique ments m such cases may be summarized thus 

1 Fncilily of nbiorption. 

2 Highly concentrated food value (85% of 
the purest alhumen) 

3 Freedom from irritating properties. 

In those gastnc disorders In -which there is excess of acidity, in 
quantity of secretion and in degree, Sanatogen, because of its high 
albumen content will physiologically dispose of the gastnc juice, so 
gi-vmg rchef to gastnc discomfort 

sanatogen 

(The True Tonic Food) ■ 

A clinical sampU of Sanatogen will gladly he sent to any doctor upon repueit to 

GENATOSAN LTD., LOUGHBOROUGH, LEICS. 


In commuiticaliiis with 4<licrltsers kutdh meiiiwii ITDC PWCtltfOllCir. 




ANNOUNCEMENTS 



A ha7jdsome car 

77iade handsomer 

T here arc considerable improsemcnts m the new 
season’s 14-40 Vauxhall ‘VTsTidham ’ saloon The 
bodj IS somewhat larecr, seating fisc persons comfortably 
There ha\e been added a roof ventilator, a windscreen 
wiper, a luggage gnd The new mstrument board of 
walnut has conscnicnt receptacles All these things 
make for more comfort From the msthctic point of 
view the design has been carefully modified the pillars 
are hghtcr, walnut fillets and pancllmg adorn the mtenor, 
and the taller radiator gives the car a more imprcssitc 
appearance ^ The pnee, £750, remains the same as 
before, and therefore it is reasonably claimed that the 
value offered m this scry handsome carnage is particularly 
good It IS well suited^ for 'adductor’s use, whether 
to .be^^dnven by the owner or by his dnver 

Call or rente for desired partiailars 

VAUXHALL 

Models 14-40 h.p , 23-60 h p , 25-70 h p , 30-98 h p 

VAUXHALL MOTORS LIMITED, LUTON, BEDFORDSHIRE 
LONDON: 174-1S2 GREAT PORTL AN D STREET, W i 

Talepbcs«i MQ»4ata Oil C3 Untt) 

LDNDONACENTS SHAW3.KILBURN LTD ,20 CONDUmTREtr,^ I 
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Doctors 

and their Deaf patients 


Mr R H Dent 
makesaStetho 
scope specially 
for members 
of the Medical 
Profession suf- 
f e r 1 n g from 
d ea f ness — 
Many are in 
use and excel- 
lent results are 
reported 


MANCHESTER 

CARDIFF 

GLASGOW 

NEWCASTLE 


appreaate the gnaranleed '‘Ardente-Acouslique” — it helps, allevi- 
ates and improves, removing that constant stram It is owned by its 
Originator, who understands its manufacture and fits the individual 
need — there is a wide range of distinct types to fit from Simple in 
use and tme-to-tone in results, for music, conversation, wireless, etc. 
Medical men who have tested, and those deaf who use it, are 
impressed by its entire elimmation of vibration, its smallness and 
simplicity 

Ardcnie Acoustique hss received commendsiton snd pialse from sJI the 
lesdina Mcdicsl Journsli The PracHttoner^ Bnttsh Journal, Lancet, 

etc snd Mr Dent will be happy to lend full particulars and reprints on 
request or demonstrate at his address or yours or any hospital 
HOME TESTS ARRANGED 

yd MRR H DENTS 

URDENXhj 

.f^'ACOUSTIQUE' IL// 

nr- WIGMORE STREET, LONDON, W 1 

(Back of Selfndges) NOT A SHOP 

TcUphona Jlnyfalx 1380, 1718 


F. DAVIDSON & Co’s APPLIANCES 

for examination of the eye, ear, nose, and 
throat, and trans-iUumination represent the 

MAXIMUM OF VALUE 

Combmed ophthalmoscope and retmoscope, hghtmg tube, 

2 mirrors, 3 aural and i ddatmg nasal specute apphances for 
trans-iUummation of the antrum, frontal smuses and sclera, 
complete with a “ Da von ” (Reg Trade Mark) battery m case 

£8 . IS . O 

The “ Davon ” Batter)' is the only rehable one Look for 
the trade mark stamped thereon Don't be tempted with 
one said to be "just as good ” Many chents have used one for 
two years, and even longer It can be used for light cautery 

Oculists’ trial cases at reduced pnees 
New self-illummated test types, portable and revolving 

Spectacle work for Doctors only 

PHARYNGOSCOPES £5 . IS . O 

29 GREAT PORTLAND STREET, LONDON, W.l 



A NNO UNCEMENTS 


\i 


ORTHOPAEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made In duralumin for Fracture, 
A'Vrtliritis, Paralysis, etc 

Spinal apparatus for all Cur\atures 
Artificial Limbs, extra light In duralumin 
Surgical Boots for c\crj’ possible dcformltj 
Trusses for all Hcmle, in steel and clastic 
Belts for all Abdominal cases 

Maters to Royal ttational Orthopedic Hospital, Royal Surgical did Society, 
Jiidtislnal Orthopedic Hospital, IVar Office, India Office, ard Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone Moscuen 4738 




The "CARSTAIRS*^ 
Wheeling Chairs 

Aft I” ’■jr't For uie on ttairs or the level 

T he ideal means for comfortable 
mo\cmcnt Is pro\lded by this 
Chair It sa\es the sufferer all 
Jncomenlcnce and is quite easilj 
bandied The design Is based on 
Carters’ eighty ^ ears’ experience m 
pro^lding true comfort for in\alids 
the ^^orld over 

Price from £5 10s, 

Self Prnfe*hKS U heel Slair anJ Carn-inff Chairs 
Hand Tricycles Keclirsinc Chairs Bed Tables 
particuliTS of Ih^se and every o'l^ Hnd of Invalid 
furniture anil be readily send on reddest 

125. 127, 129 GT PORTLAND ST , LONDON, R 1 
Telephone Telerrarrs 

Lanshan lOtO Bathchair, H esdo, London 


In commimicaliiig with Advertisers kindly mention U-bC practitiOlICr. 
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Telephone No. 605 MUSEUM 

BRUCE, GREEN & CO., LTD., 

MANUFACnmJNG & EXPORT OPTICIANS & MAKERS OF ELECTRICAL INSTRUMENTS 

Compleit PorlaiU Sets for the eramtttaiton of Eye, Ear, Note and Throat 


ALL ELECTRICALLY 
ILLUMINATED 

Comprislnff Head Lamp, 
Laryne^ Lfehtlnc Tube, 2 
Tonsuo Depressors, 2 Mirrors, 




1 1 ' 



14, 16 & 18 BLOOMSBURY STREET, LONDON, W.G. 


Electro -Therapeutics 
and X-Rays 

Telephone Mayfair 2200 

CAVENDISH HOUSE, 

2 Vere Street, Oxford Street, W 1 
(Opposite New Bond Street) 
Hours 9am to 0 p m 
Saturdays — 10 am to 1 p m 

Artificial Simliglit (U V R ), Ber- 
gom4, Diathermy, Faradism, 
Galvamsm, High Frequency, 
Ionization, Massage (various), 
Plombi6re, Radiant Heat, Radio- 
graphy (Dental and General), 
Static, X-Ray Therapy (Super- 
ficial), etc 
FEES from 10/6 
Directors 

D D Rosewarve, M R.C S (Eng ), 
LR.OP (Loud), 

T TnoMBOv Ravkin M D (Glosgoir) 


A STRAPPING 
WELL WORTH 
USING 1 

LESLIES’ ZOPLA 
STRAPPING. 

Non-Imtating and Strongly 
Adhesive 
Stands the Strain 
Supplied on ordinary and 
heavy Fabncs 


All Widths and Lengths 
SAMPLES ON REQUEST 


Leslies, Limited, 

HIGH STREET WALTHAMSTOW, 
LONDON. E.17 


In commumcaUng with Advertisers kindly mention X^bC practitioner. 





.L\NOai\ CLMIXTS 


Kill 


T)’cos SPHYGMOMANOMETER 


For the speed} 
and acairatc gaug- 
ing of Arterial 
Pressures these 
mstruments stand 
easily first The 
Surgery T 3 pc 
here illustrated 
(No 3399) ^ 

isspeciall} 
construct- 
cd for fix- 
me to table awr** 
or wall 




Its 6' dial and 
distmct scahng 
arc of great 
assistance to the 
Consultant or 
Surgeon 

The Portable 
Tspe (No 3 y}oo) 
IS equal!} 

> rchab]c in 
use and 
can be 
earned in 
the pocket 


Slocked ti all 

Reputable 

Dealers 


Fullparncu- 
lars from the 
makers 


SHORT & MASON, LTD., 

Aneroid \Vorkt« WattkamitOM' LONDON, E>17 
ShotrroOfRi AtJ^Uc tlcusc HoHorn UfiJucI London E.C.1 


IMPORTANT 


ANNOUNCEMENT. 


A Consulting Room has 
been set aside for the 
use of Provincial Prac- 
titioners desirous of 
seeing Patients m 
London for Sight Test- 
ing, etc. No charges 
are made for this 
privilege. 


Paritculart Write 


Mr. Melson Wingate, 

Surgeons’ Opbdan, 

9 aVENDlSH SQ. LONDON, Wl 


DOWIE and 


MARSHALL 


{b} Trafalgar Stpiaic) {Fotit dedsSa^i 


455, Strand, W.C.2 


Ha\e had long expcnence in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 


\ special pair of Lasts is constructed 
[or each customer, and when desired 
by the Surgeon, plaster casts can be 
taken of the feet. 
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ASYLUMS — PAGE 

Asjliim (Gcntlcmen’fi) at 
Dublin - xvill 

Asylum (Ladles’) atDublln xvlil 
Cnm bMTvrfl House (Cam 
bmvcU) • • xvlil 

Grange, The (Rotherham) tx 
S t Andrew’s (Northamp 
ton) ... x\’lll 

BOOKS t— 

Acute Infectious Diseases 
— J D Rolleston (Heine 
mann) - • - - iv 

Common SjTnptoms of 
an Unsound Mind — G 
Rutherford JeffreyfLcwls) ii 
Diseases of the Nervous 
System — Campbell 
Inomson & George Rid 
doch (Cassdl) - ill 

Essays and Addresses on 
Digestive and Nervous 
Diseases and on Addison s 
Anfcmia and Asthma — 

Arthur F Hurst — (Heine- 
mann) - • - - iv 

Invalid Diet Dorothy 
Itorton (Heinemann) i\ 

Medici and ScicnttQc 
Circulating library (H 
K* Lewis & Co , Ltd.) il 

Modem Operative Surgery 
—H W Carson (Caacll) 111 

Nauheim Treatment — 

L^e Thome Thome — 
{BoflUfcie) - - Iv 

Stomach and Upper AU 
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PEGI ^TEOEP •TPADE. W*RK^ 


MEDICINAL PARAFFIN 


Guaranteed manufactured from 

Genuine Russian Crude 


‘‘ Russolax ” Liquid Paraffin is 
manufactured in England from 
Genuine Russian Crude It is 
refined to the highest degree of 
perfection, and being carefull) 
supervised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high \nscosity, and for 
all cases of Chronic Intestinal 
Stasis it IS unrivalled 

A sample of “ Russolax” sail gladh he 
forsoardedy free of cost, to any Practitioner 
on application 


Sole manufacturers 

REDDGRAVE BUTLER & CO., LTD., 

FOREST LANE, STRATFORD, E.15. 


In coiiimunscafiiig uith idintnm ktndlj mmltoit ITbC ©raCtitfOlieT. 
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H03nTAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, 
BROMPTON, 

and FRIMLEY SANATORIUM. 

Special ITVird* for Paying Paiienlt 
3 to 3} guineas per week. 
Apply to the Secretary — 

Brompton Horpital. S W 3 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE. ‘telephone 341 


Every viinety of Electncal, Maitage, and Tliennal Treatment 
Bnne, Tnrkuh, Nanfieim, and Radiant Heat Bathi 


PlombiJre Lavage RetiJeni Physician W Johnson Smyth, M D 

CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Telegrams “PsychoUa, Londom'* Telephone New Cross 2300-2301 

For the Treatment of MENTAL DISORDERS. 

Completely detached villat for mild cases, with pnvale smtes if desired Voluntary patients 
received Twenty acres of grounds Hard and grass tennis courts, croquet, squash racquets, 
and all indoor amusements, including wireless and other concerts, occupational therapy 

Daily Services in Chapel 

Senior Physician Dr HUBERT J NORMAN, 
assisted by Three Medical Officers, also resident 
An Illuitrated Pfospectui eivins full particulars and terms may be obtained upon application to tbe Secretary 

HOVE VILLA, BRIGHTON — Copvilescent Branch of the above 

PM Mental Hospitals, Co. DUBLIN, 

For file cure and care of Patients of the Upper Class suffering from Mental and ' 
Nervous Diseases, and the Abuse of Drugs 

IfABIPSTEAD, Glnsnevln, \ I QIGSFIELl), Dnimcondra,\ 

Dublin, I for Gentlemen, j for Ladles. 

Toloeramsi “Eustace, QIasnevIn “ Tolophonoi Drumcondm C 

Tbese Hospitals are bunt on the Villa systam, and there are also Cottages 
or the demesne (15A aares), which is 100 feet above the sea level and 
commands an extensive view of Dublin Mountains and Bay 

Voluntary Patients admitted without Medical Certihoates 

For further Informstlon apply for illnstrated prospectus &o , to the Resident Medical Super 
hitendents. Dr HENRY M EUSTACE Hlghfield, Dromcondra. or Dr WILLIAM N EUSTACE 
Hampstead Glasnevin or at the Office 41, Grafton Street, Dnhlln Telephone Drumcondra 3 On 
Mondays Wednesdays,,and Fridays Jropi 2 to 3 P ni 


St. Andrew’s Hospital 

FOR MENTAL DISEASES 

NORTHAMPTON. 

PresJdeOt— THE MOST HON THE M AfegUEBS OF EXBTBR 
CMC caE 

This ReRlstered Hospital receives for treat 
ment PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES of both Sexes The 
Hospital, its branches (inclndin^' a Seaside Home 
at LUnfalrfecban, North Wales) and numerons 
vlUaa arc eorrounded by over 1,000 acres of 
Park and Farm. Voluntary Boarders without 
Certificates received. 

For particulars apply to DANIEL F RAMBAUT, 
M ^ M D the Medical Superintendent. 

TCLHPHONE No 1 

Dr RAMBAUT can be seen by appointment on 
Wednesdays at 89 Harley Street, W 1 

TXLBrUOVH IMCHAU IW 


BOWDEN HOUSE, 

Harro w - on - th e -Hill 
A Nursing Home (opened in 1911) for 
the investigation and treatment of 
functional nervous disorders of all types 
No cases under certificate Thorough 
clinical and pathological cxaminaUons 
Psychotherapeutic treatment, occu- 
pation and recreation as suited to the 
individual case 

Patliculars from tht Medical SuperinlendcHt 
Td^ } HARROW 343 






ANXOmXEtVENTS 


DR. FRANCIS HARE 

hflMn^ severed his connection with the Nonrood Sanatorium, 
Bcckcnimm, can be consulted nt the oddress bclou, where he 
IS prepared to receive ond treat both sexes 

Extract from Dr ffor/a ert/efe in THE P^iACTmO^ER * 

“Apomorphlnc n!na\'3 u'cU h>T>odcimlcaJ!j*, and the mr^t coo\*cnicnt 
«lm3f:ih of the 'oluHon b found to be x in 200 It proMlIj Uic mo.jl 
osrfui f nple dnig In thr* IhcmpenUcs ol Alcoholbm nnd In ivome olber drug 
ha^^l< perhaps c<p^all' tnorplil«m 2voothcrocUfoproinpU> andcertnlnl> 
la the hannlorium It is u^ed la the folloixiag circtinisLiDCcs lx) In manl'ical 
orhwtcncnj dninbcnnc^a nL«o s^miclinicf caUed rtjnia a pdJ (2) During the 

* ■ ■■ rd (3) During 


pTtmoniU'Ty «^lagc ol dippom'mlx or duiing the pr\xox>‘sm nra (3) During 
Kr\*cTal klndi of InNomnJa, e«pca.dlv per 

■ 1 Inpi that ahlch occurs in innrph{n^*m or i< 

1 Mt after that drug lias been lapmed of! 


r 

. 1' 


ALCOHOLISM 
and other 
DRUG HABIIS 

HEATHERBANK, LTD. 

CHISLEHURST : • KENT 

DR FRANCIS HARE, 

RESIDENT MEDICAt SUPERINTENDENT 


WIESBADEN 


Tkt arid Kmo^med Ilf-iJth Rf sort Rheumtlinn, Nerroui Dirorden, Dt?eittTe Complimti 

e nd B oimne P^ f irid Troublet of the Rwpiriiorr Orrico »rt incceiifolly Irealcd 

/ 7 o!JNntraJSir.ntl l53<£7{Talr Grand Miminp^Buhir; P.li-c-Kmitcr Fn^cb-B.i 

- . Woocenol Cuino. btate Tbfitre. Op«^, Coccrrti, Sporti and 

200,000 1 utters ^Irrrainmroli Hone Racei Tcbdii Goli Centre for hlMoricc m 
^ .” 5 ^ L r-ro 5 err /a -paanu. and abnt the Rhiee 

Mnd reerr^ten Good acctniroodnion at Tcry modcfale price* 

Fer in/cTffufjo*j and tooMcii, i fo Mumapa! Etv;usnj Office, lVic,haJen or to all rorrmf-Q^cej 


“BAY MOUNT,” PAIGNTON, S. DEVON 

" " A ininln home for the cure of Ladles and 

'' ^ Oontlemen tnffermg from ALCOHOLIShl. 

UHUQ habit and NEDRASTHEHrA 
imsak^ — r Every care U treated ivith a view to a rapid 

j r L ’ and jpermanent cure by a treatment which cive* 

m ~u!r' excellent reinlu. 

rV r, DeliEhtfoIly aitnated m eitenuve CTOandi over 

S^jSf I’iEisrtt. and other 

I I I . Consultatiocs at No z Harley St London. 'W 

by appomtment. 

Stanlord Park, M 3 ., Bes Med Snpt., 

ccamunUtiKns aiud It itni to latter alirnt 
TeL Palynten TtO. 
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PEEBLES HYDRO. 

Beautifully situated 600 feet above sea-level 
Facing South, completely sheltered from 
North and East 21 miles from Edinburgh 
All modem Baths, Douches, Massage, and 
Electrical Treatment Ultra Violet Radia 
tion Phjsician, T Martm, M B , Ch B 

IDEAL HEALTH RESORT 

Electric LighE Central Heatmg, Electnc 
Lift, Three Bilhard Tables, Ball Room, 
■\Vinter Garden, Swimming Bath, Hard 
and Grass Tennis Courts, Badminton, 
Croquet Lawn, Golf Course. 

Prospectus from Manager ’Phone Peebles 2 

HEIGHAM HALL, NORWICH 

Telcphooo 1 MUaSe Ela«»S2 Nonrich 

A Private Home for Care of Ladloe and Gentle- 
men tufferine from Nervong and Uental Dlgeages. 
Extensire ploasnro froandt. Private Bultea of 
Rooma with Sp>ccial Attendants STsUabte. Boardera 
received without certificates. 

Terma from 4 galneaa weekly Patlenta eent for 
Apply Dr G. STEVENS K)FE or Mn. POPE, 
Rcilaent Ucensees, 


WENSLEYDALE SANATORIUM 
Specially adapted for the Open Air Treatment 
of Chest Disease 

Delightfully situated la one of the most pictur 
eaque parts of \orkshlre and remote from any 
manufacturing dlstrlcrs Elevation 800 feet abo\6 
Sea. Pure moorland air Skilled nursing 
ITiydcUns D Dunbar M B, D,S,jW N Pickhrs M D B.S. 

Terms Two Oaloeaa 

For preipectai and particnUra, apply Sec. AytyarUi. S.O 

JLiASSOPIE HOUSE. 

DUNFERMLINE, SCOTLAND 

Telephone 653 

PRIVATE HOME for Nervous and 
Mental Cases beautifully situated in extensive 
and secluded grounds Terms from Matron or 
from Dr William Muir Medical Sapenntendent 

THE GRANGE, 

NEAR ROTHERHAM 

A HOUSE liceased for the reception ot t limited 
number of ladles of unsound mlecL Both c«rti£*d and 
roloBtary patients receired. This is a large country house 
wkh beautifai grOQnds and park, 6 mDea from Sbeffield 
Statlotu, Grange Lane, G C. Rahway Sheffield, Telephone 
No. N Rotharum. 

Reeidest ^ysidan— GILBERT E. MOULD L.R,CP.. 
M R.C.S Ccmsolrtnc Physidtn-CORCULBl ClaphaU, 
^LDM F R,CPE, 


URGENTLY WANTED — 

COPY OF 

“The Practitioner,” January, 1925 

Replies — 

"J, ' c/o ‘Ihe Practitionek," 
Howard Street, Strand W C 2 

MEDICAL SURGICAL SUNDRIES Ltd 

Major Operations Coses, 9 gurneas 
Practitioners, Hospitals, Institutions, 
etc., supplied 

Samples of cataui and silk {sterile) free 

97 Swinderby Rood, Wcmblev 


"QUALITY 

AND 

FLAVOUR” 

Rournyille 

D Cocoa 

MADE UNDER IDEAL 
CONDITIONSn 


SEE THE NAME 

(Jidbuiy” 

on every pleoe of Chooolat« 


EMINENT MEDICAL MEN 


say that ngid foot plates are injunous, and are pre 
scnbing for Tired Feet and Weak Insteps 


THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 



BRITISH MADE 
THROUGHOUT 


Send itre of Footwear 


ORDINARY - - 1E/B per pair 

METATARSAL - 18/0 „ 

Made by SALMON ODY, LTD., 7, New Oxford St., LONDON, W.C 1. 

(Estabushed ^30 Years ) Write roR Descriptive Circular. 


\ 


In comm:micalins\^h Advertisers hindly mention HbC ©tactltfoncc. 







A NNO UNCEMEm S 


In Pulmonary Diseases | 


LIORLICK. S M4LTE1D MILK, b> suppl>ing nounsKmcnt 
* in nn costly diRested form cspccioll} adapteci to en- 
feebled digestisc possers in conditions associated with 
metabolic unbalance — in ubich there is the ascendancy of 
the products of destruction over those of reconstruction 
— presents the best form in nhich milL can be given, and 
IS one of the most important factors, ns an enriched diet, 
in the proph} lactic and active treatment of all Pulmonnr> 
and allied affections Ready in a moment with water only 
To secure the onipnal, always specify HORLICK'S 




SCIENTIFIC ORGANOTHERAPY 


Alsr^lviliL 

A n erer-increaiing number of Mediad Practitionerj write to say that ihey find 
“OPOCAPS” (Bniiih Orginotherapy) to the formula set out below (and 
diipenied m each in lance from freshly prepared malenals) inraluable in the 
treatment of ANfEMIA, both Primary and Secondary and that the product 
secures much more rapid and satisfactory results iban from the exhibition o( iron 
and arsenic. ^ 

R«J 6od« Mittow tr 21 com Splenic Extr*cl cf 21 
Cofrrered in »o(Qb!c c^tine Mptolei id boxet ol 50 or 100 
The Red B<i«e Mittow u obumed Jrem ItrtU bocei bcceiae d lU crcil ivpcnonty ind the 
Splenic Extncl it of mittmom ictinry »od pdetcy 

If II iU!od ihti ihe biood picnrre of jbe aorauc j>i!ieni u liamlcrmed, the Red Cell Cotral 
mitlcedlT ttemeated, and ibe H«m>otlobn Index utidactoniT railed by *hii meam. 

An mltrestmj monc?rapb on ibe Tob>ccl port fiee on application, 

^ To dime the baJ rdolli aod to prevent dbappO'Btment it i» advaab’e to tnark prticnpUcni 
Brrtnh Orcinorbcnpy or to icod rwjomuont direct to tbe addreit ret o?rt below 

A TYPICAL REPORT READS — *’! bare foond yonr Com p ound ol Red Bone 
Marrow and Spleen Extract of tbc utmoit remce i» treating my eaiei of Primary and Secoedary 
Anemia a^ m exjly cxie* of Pemmooi Anemia An locreaie m the Red Cell C«nt of 1,000 (XX) 
^ nwc and a wellmarked ansmeotalion of ihc Hemcglobm CocMent after a few weelU trealraeni 
bar a regolu- expenence. I have lecured completely latnffclory reialu m 75 pet cent of the 
treated exm and I know of no other ottbod to dependable ** 

.MD (Lend.) 

A Cai^fc fo Orzono(heTai>nttcM po$t free on app/icafion 

THE BRITISH ORGANOTHE^PY CO., LTD., 

PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN 

23 GOLDEN SQUARE, REGENT STREET, LONDON, VT 1 
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lUE Earea Treatment of Mental Disease Dv Willtasi Broivn, MX , M.D , DXc , 
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The Anaegesic Effects OF X Rays in Cancer and Other Patnfdi. Disorders ByI^rancjs 
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Method) By John GRACib, MB, VRIFJ*S Senior Assis/mit Physician, Western 
Infirmary, Glasgow 

3a)cai. Anjesthesia in General Practice B\ W Quarr\ \\ ood, M D , ui M , P R C.S^ 
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F. G. ERN5T 


SPECIALISTS tn Orthopetdic 
Appliances for every human need 


SPINAL Special Lgbt-wejght apparatus for lateral Curvature — 
Angular Curvature— Pot?s Disease — Scoliosis— Kyphosis — Sacro-Uiac 
Disease — Canes 

WALKING APPARATUS For Paralysis— Polyomyehtis— Arthritis 
-Fractures — Tubercular Joints — Shpping Cartilage and Pittelli — Genu 
Valgunij etc. 

•y> TRUSSES For Inguinal— Femoral— Ventral and Umbilical Hetms. 

ABDOMINAL SUPPORTS For Moveable Kidney— Enteroptosis 
and Visceroptosis — Belts and Corsets, etc 

FEET Supports for Flat Foot— Metatarsalna — Hammer Toes— - 
Hallux Valgus — -Drop Foot — Special Boots anci Shoes — Sphnts and 
Corrective Apparatus for day and mght wear Elastic Hosiery. 

ARTIFICIAL LIMBS For all amputations— including the new 
light metal legs 


A COMPLETE DESCP 
im M ediilctn of ‘ . — 

iTUitIraHemB) co^es nl which mmy I 

— r O BRN*5r 90^ Cbariott# SireeL FiiMToy London, W L 

T^etrami : Sploalit, Weado London. 


tr/n be found 
'"J half-tong 
on reijugtt 
Ttitpbone Mtuenm 552, 


TrriiiSrirrrrT^iliSS n r i'h t y dtl ^ ' t i 


A NNO UNCE^inNT^ 


irarETHfHJ 


Remineralization 

of the S) stem, follo^Mng infection or shock, is one of 
the fundamental axioms of therapeutics 

Compound Syrup of Hypophosphites 

“FELLOWS” 

contains chemical foods in the form of mineral sails and dynamic 
synergists m an assimilable and palatable compound, and has c^tab* 
lishcd Its reputation as the Sfatu/anf Tonu for over half a century 

Samples and Utcraturc on reinvest 

Fellows ]\Iedical Manufacturing Co., Inc. 

26 Christopher Street New York City, USA. 




UNG. SEDRESOL (Ferris). 

A Valuable Sedative Antiseptic and Healing Ointment. 

UNG SEDRESOL ii a combinatioo of the tar product! obtained by 
the deitructiTe diitillation of the wood and bark of the Betula Alba in 
combination witb Oxide of Zinc and AntiiepUcs. 

It II specially indicated in Eczema, Psonasis, Erysipelas, Sbingles, 
Erythema, Seborrhoea, Dermatitis, Pruritus Am and Vulrm, and in 
InOammations and Eruptions of tbe Skin and in Bums and Scalds 


UNG. SEDRESOL is snppbed to tbe Medical Profession at tbe foUowinx prices i — 
J-Ib Jan, 1/8 each, }-Ib Jars 3/- each, 1-lb Jars, 5 '9 each, 

2-lb Jars, 11/- each, 4-lb Jars, 21/- each {Empty J art ellinced for on return) 
Also Issued In small Jars (withont nsms) ready for dispenimgor givinj topiUents" — 
No 1 sue Jars (containing abont 1-oz ], 9/- per dozen 
No 2 sue Jars (containing about 2-ois ), 12/6 per dozen 
No 8 sue Jan (containing abont 6-ozs ), 23/- per dozen 
(Tki word ** SeJmol ^ u rtintmil sodtf- iKc Tnit Mirlu Art soJ b l^t tele #1 Ferrb & Co-, LlJ.) 


FERRIS & COMPANY, Ltd., 

BRISTOL — 

WholMale and Export DmggisU and Manofactnring Chemiiti. 


/n conjmiimca'ing reM Advertisers hndly mention ilbC praCtJtlOnCT. 
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Atophan promotes the excreboD 
and arrests the formabon of unc acid, 
and has, in addibon, powerful anb- 
phlogisbc, analgesic, and anbpyrebc 
properties 

It, therefore, immediately soothes 
the pain and rapidly alleviates acute 
and chronic rheumatism and gout, 
neuralgia, sdatlca, lumbago, etc 
It differs from all other anbrheu- 
mabc preparabons in the absence of 
anj depressant effect upon the heart 



The safe and non-habit forming 
analgesic which relieves pain 
without inducing sleep, and has 
no assoaated Di-effects It has been 
used mth conspicuous success over 
a ivide field of painful condibons 
including all forms of headache and 
toothache, neuralgia, sciabca, tabebc 
enses, dysmenorrhoea, etc 
Veramon is second only to Morphia 
in pain-relieving properties 


Samples and literatare on reaaest from the Importers 

SCHERING, LTD., 3 Lloyds Avenue, LONDON, E.C.8 


In cnmmuntcaltin; 


-\Uh Adterlistrs ktndly mention HbC ptaCtitiOlICC. 
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SUraolnlcs ractaboHsm 

Increases muscle 
tonlcU} 

Raises respiratory 
exchange 


Elfccts marked subjec- 
tive Improvement 


“Old igc being caused hv degenera- 
tion of the endocrine gland', e'peaalh 
the th\Toid and 'exual gland', all that is 
nccc«ar) to 'ecurc rejuvenation i' to 
improve the condition of thc'c gland' 
t he be't and ea'ic't vaj to do this ts to 
administer b\ the mouth extracts of these 
gland', after their extirpation from health) 
animals 


“ The per-ons treated looked con'iderabh 
vounget after it, to the extent of ten or 
fifteen vean and 'ometimcs even more 
I he vvnnUes in the face ahead) began to 
disappear four or five wccL' after the 
treatment, and at the same time, prcnously 
corpulent person', lo'ing their cxcc's of fat, 
were made to look 'lender, thu' imparting 
a louthful impression ” 

(Lorand, “ Life Shortening HabiU and 
Rejuvenation,” igaa ) 


Dose I or 2 tablets three times dailj 



417-421 Cairaal Mew York, U.SoAo 

Dtslributor<: Brooks &• WarbtirSon (American Dn-g Supply Co), Ltd , 40.J2 

Lexington Street, IV 1 
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K] Doctor’s Letter 

ON 

HEALTH FASTING 


rReprinled from the *• XJmocrse'* the ircaC] 
Li? Catholic of March 5, 1926 J 


THE LENTEN FAST 

sir, — The strict keeping of the I^ten fast Is 
proWng to me, a pretty hefty man of almost 
si-Tty jeara, to be such tm cosj and a health gixlng 
proposition that I think It but fair to disclose 
tny ractliod I am a medical man Trclghing 
alone, leo^ng a ^c^y active life daring the day 
time, tmvelllng many hundreds of miles every 
week, but doing no night work. Here is my 
modus vtoendt — 

Breakfast at 8 nan , ounce of SwcdWi rye 
brend— ^fkicA« brod — rrith half an ounce of butter, 
washed down by two cups of tea taken with a 
lltUe milk, 

I,undieon, + o* of aamc with the some quantity 
of butter^ after which either half a pint of bitter 
beer or a cup of black coffee, and half an ounce 
of plain chocolate 

Dinner, half a pound of beef or mutton or fish 
with potatoes and butter ad Itb and a green 
vegetable, followed by stewed and raw apples 
Tor libation I use a claret glassful ol red alne 
and a cup of black coffee without sugar 

I suffer no hunger, never feel tired, am free from 
hendaclie, and suffer no discomfort or Incon 
V cnlcnce of any sort The rye bread is very dienp, 
contains no moisture, and comes from the Ryvita 
Company In 'London As a result of my experience 
with this fare, I am seriously contemplating a 
lifetime adhesion to It I may say that at 4 or 
5 pjn I often take a cup of mllUess tea flavoured 
with lemon peel I never crave for eggs and 
bacon at breakfast time, and do not think that 
I shall revert to them when Bent is over In 
ordinary times I am on excellent trencher man 
with a mighty appetite 

I may add thot I ha\-c no financial interest in 
the Ryvita Company 

Tatros 


WHAT "RYVITA” IS 

*' RYVITA" — the wonderful dally bread of 
Sweden — 13 made from pure cnished whole rye 
Not soggy like ordinary soft bread, but crisp 
biscuit like, 8cnmch> , delicious and helps to make 
Indigestion, constipation xualnutriUon, obesity, and 
de/c^vc teeth unkneura 

A BRITISH-OWNED BUSINESS 

It is important to note thot the business in 
"RYVITA ’ Crispbread \ls cnUrel> Britbh con 
trolled and own^ and that any profits made 
by the " Ryvita ' Company ther^orc remain 
entirely In this country 

THE '• RYVITA ” BOOKLET 
AND SAMPLES 

wilt be sent free and post free to Doctors -n-ho 
irritc for same to 'nie"R}Tfta" Company, 31 
Rysita Honsc, gO Southmarb Street, Laadoa, 
SB 1 , and afl renders arc tnWted (0 write for 
same to-daj 


TEST0G»H— 

FOR MEH 

Formula by Dr Iwan Bloch 

Special Ivdtcahons for Teslogan 
Sexual Infantilism and Eunuchoidism 
in the male Impotence and sexual 
weakness Climactcnum virile Neu- 
rasthenia, ht'pochondria 

r^THELYGAN 

FOR WOMEN 

Formula b}’ Dr Iwan Bloch 

Special hidtcaitous for Thclygan 

Infantile stenhty Underdeveloped 
mammae, etc Frigidity Sexual dis- 
turbances m obesity and other met- 
abolic disorders Chmactenc symp- 
toms, amcnorrhoea, neurasthenia, 
hypochondria, dysmenorrhoea 
In ampoulesformtraglutealinjection, 
also in tablets 

ExUmwe liUralure aitdCuse Eeporls on regnal 

CAVENDISH CHEMICAL CO , 
175 Piccadilly, London, Wl, 
or BuUer S. Cxlspc, Clerkenwtll Road, E C 1 


BIRMO 


BIRMENSTORF SWISS 
NATURAL BITTER WATERS 


lU particular importance for pharmacological 
elTecU fe the concentration of Ha salU, C3 may be 
seen by the following onolysU ' 


Sulphate of magnesia 
Snlphnte of sodium 
Sulphate of caldunx 
Sulphate of potassium 
ClUorlde of magnesium 
Bl^boaate ol calcium 


19 540 grammes 
12 402 
1071 
0 438 
0 809 
0 400 


According to researches mode by Prof DutoU, 
of Tfl iisflnng, the osmotJcoI pressure of the 
Blrmenstorf xraterB, as well as their freezing point 
(In conlradbtlnctlcm to oil other mineral wntem) 
arc very similar in their composition to human 
blood, viz. ^ . 

OsmcAlCTl Fregri ng pobt _ 

Hinnon blood 0 74 nlmosphcics 0 60* CenUgrade 
niRMO 1135 „ 0 77* M 

The mineral water most ilmilar to that of 
Binnenstorf has on osmotlcnl pressure of 12 28 
ntmospbcies (almost double that of tlie blood), 
and Its frecting point Is at 1 021* C. 


SoU Agents 

JOHN W. ROYLE, LTD., 

19 OXFORD STREET, Wl 


Afuteam J4Z4 



ANNOUNCEMENTS 


x-cvii 


In Diseases of the Lungs " 

(SIXTH EDITION) 

SIR RICHARD POWELL and SIR PERCIVAL HARTLEY 

Recommend the use of Antiphlo^istine for 
Pleurisy (pa^e 107) , Bronchitis {pa^e 188) 
and Pneumonia {pa^e 312). 

This authoritative commendation has been 
endorsedhy leading Physicians in all parts 
of the world. 



Maintains its unique osmotic and self calorific 
properties in all climates 


Hccp tmG f,ip Of* 


MAoc or • 

^^^NVer chemical 

•*«w voi*x crrr w » ^ ^ | 

'••NCttCO 

rroMtr ^ 

vj" ViV' *<-u 


Sdiii/’Jis aitd Litcraturi. fue m nqitcst 

The Denver Chemical Mfg, Co. 

London, E.3. 

Lahoratorm Kcw Yori, Dcrhn, Pans, S>tlnc>, Montreal 
Florence, Barcelona, Mexico Cit>, Buenoa Alrc^ 


In Uiimtihtcating tci//) iJicrtuers f-mdiy iitiiitiol Cbc praCtltlOtlCTt 
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From the Luxuriant Pastures 


of Done! and Somerset, in the very heart of the 
West Country dairy industry, comes the safest 
and most nourishing Baby rood in the world 
TTie milk of famous English herds goes direct to 
model factories near by Here, after rigid tests 
for purity and quality, every care that modern 
Dairy Science can devise is directed to the pro- 
duction of Britain’s most perfect Foster Food, of 
which your chemist holds constant fresh supplies 







'' wjmjcp fo ' 
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COW & GATE FOOD can BQpply tlie most delicate infant 

nlUi complete nourishment required for its development into a 


sturd} h^thy, and happy child 
COW & GATE MII.K FOOD, in 


OD, in its pnrity and nourishing qualities, 
is comparable only trith the milk of a healthy mother 

OF ALL CHLMISTS, 1/6, 2/9, 7/9 Per Tin 

Dept F, COW & GATE HOUSE, GOrLDFORD, SURREY 


TAXOL. A Regulator of the Intestines. 

iiD Ai vcni 

llllff I OULi Ciont, Rheumatism, &o 
n|pJ|V#l| A safe Hypnotic and Nei 

DCA I ULi Sedative. 
LAGTOBYL Cure for Constipation. 


A safe Hypnotic and Nervine 
Sedative. 


Cure for Constipation. 


Manufacturtd by 

Laboratoires Reunis, 11 rue Torricelli, Pans 


Solo agents for UK — 

CONTINENTAL LABORATORIES LIMITED, 

Telophoisfl Victoria 7848 2BD EBURY STREET, LONDON, S W 1, 

f«m whom samples and literature can bo obtained 
^STRALIA JOUBERT & dOUBERT, MELBOURNE. 


a 


In communiM^ Miith Advertisers ktndly maiiion'^bC praCtitiOUCC* 
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An apparatus for Ukra-Violct Radiation 
has now become an essential part of the 
armamentanum of the modem Ph>si- jj 

Clan The Hanovia Quartz Lamp is 
selected for the following reasons 
1 Because of tlie incoraparabl) nch 
Ultra-Violet contents of the rays 
3 Because of its ingenious devices for \ / 

distance regulation, for the filtration \ / 

of the ravs, and for the accurate ^ 

determination of the time dosage ru 

These things make for precision in diag- that made 

iiosis and in treatment Nearly 100,000 " " 

Hanovia Quartz Lamps have now been F avio u s ' 

issued to the Medical Profession 

IJ^Tite for Literature Set 12 

THE BRITISH HANOVIA QUARTZ LAMP CO. LTD. 

SLOUGH, BUCKS 
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Ideal Calcium Therapy 

with adequate retention 

IS achieved when^Kalzana tablets are'pre- 
Bcnbed Each -tablet contains 74 grains 
Calcium-Sodium-Lactate, a soluble_ com- 
bination -with no harmful by-eficcts The 
alkaline salt e\alts -the alkalimty of the 
blood and ensures adequate calcium reten- 
■tion Excellent climcal results have been 
obtamed in the foUoivmg indications 


Price 5/9 
per bottle 
containing 


Expectant and Nursing' Mothers, to prei ent dental 
caries through dccolcUlcatlan, and to give strong 
bones and sound teeth to their children. Phthisis 
(night sweats and haunoptysls). Menstrual dtoordets 
marked by poor coagulability of the blood 
Eymphatlc Headaches Migraine, certain forms of 
Heart Disease, Hay Fever, Asthma, etc 

l^lzana 

The Lime Food 

SatnpUsand full inedteal ItUralun seni upon 
appltMlton io 

THERAPEUTIC PRODVC TS LTV NapUr llcuit 
HAb4m II C J 







INSULIN 




m Brand 


Trade Slart 


INSULIN ‘A B ’ Brand is prepared only in the form of 
sterile solution, which is immediately ready for injection 

Its use ensures : — 

1 . Ready adjustability and accuracy of dose ; 

2 Full ach-vity and stabibty ; 

3 Absence of reaction and pam on injecbon 

*A,B Brand InvuUn maintaini a world ilandard of pnnty and excellence its activity 
IS ^aranteed by the most complete physiolomcal tests and standardisation on the 
basis of the accepted unit Before issue eAch batch is passed under the authonty of 
the Medical Research Council 

Packed in rubber capped bottles containing — 3 c.c. (100 unit* or 10 doses) - 2/8 
10 cc. (200 units or 20 doses) • 5/4 Z5 c.c. (500 umts or 50 doses) - 13/4 


- 2/8 

- 13/4 


'ril 

ril 

ril 

til 

tJ 

i 

S 

t( 

5*. 

% 

tS 

VC 

i 


Full particulars and the latest literature will be sent post 
tree to Members of the Medical Profession cm request 


Joint i.rcensecs and Manufactarers 

The British Drug Houses Ltd Allen & H anbury s Ltd 

Gmhnm Street City Road, Londott Ml Bethnal Green London E.Z 
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When 

Vitality 

is Low 

The beneficial action of Hall’s Wine when 
vitality IS lo^^ IS i^cll known to medical 
men Tlicj- frequently welcome its assis- 
tance because it imparts the ivill to recover, 
winch IS of such value in Convalescence. 

Hall’s Wine contains nothmg w Inch could 
harm the most delicate constitution, and 
it may be safely prescnbed in every case 
where a tome is mdicated 

In Anserma, Debilit}’’, Nervous Disorders 
and in cases of threatened breakdown!. 
Hall’s Wme never fails to give highly 
‘satisfactory results 

Hall's Wine 

THE SUPREME TONIC RESTORATH^E 

Large Size Bottle - 5/- 

Of all Wine Merc>ant5 and Ltctnstd Grocers and Chemists 

Stephen Smith Sc Co , Ltd , Bow, London, E 3 
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A remedy of real value for contt oiling Pam and Insomnia 




Allyl Isopropyl barbiluric Acid, with 
Phenyl dimethyl dimethylamino pyrazolon (Amidopyrine) 

A new, Non-Narcotic, Non-Habit-Forming 
HYPNOTIC and ANALGESIC 
Not subject to the Dangerous Drugs Act 





*AoMe eAMo. 


FuU information and free trial specimens from 

THE HOFFMANN-LA ROCHE CHEMICAL WORKS Ltd., 
7 A 8. IDOL LANE, LONDON, E.C a 


GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHATIS COMP. (SQUIRE) 

Dose — One to two fluid drachmi *=^1 6 to 7 Ico 

GLYPHOCAL is invaluable in NEURASTHENIA and in neurotic 
condibons Immediate and staking improvement follo-ws its 
exhibition It is specially valuable in nervous affections 
accompanied by gastric rveakness As it is very palatable 
it does not distress even the most delicate stomach 

GLYPHOCAL WITH STRYCHNINE. 

Containi yjo praln of Strychnine In each fl drm 
Dose — One to two fluid drachms **3 6 to 7 1 c c 

Strikingly successful in the CONVALESCENCE after INFLUENZA. 


Descnptive Leaflet gratit on application 
Telephones t MiTi-iiR 2307, 2 lines Telecrams Soorei Wesno Londou 

SQUIRE & SONS, Utd. 

CHEMISTS ON THE ESTABLISHMENT OF THE KINa 

■413, OXFORD STREET, K.ONDON, W.1. 
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Protection for 
the Overworked 
Practitioner 

T he position o( ihc General PmehUoner 
who has himself succumbed lo one of 
the seasonal attacks of Rhinitis Coryza, 
Influenza etc. now to active among his 
patients is an unenmblc one The regular 
Die of Vopex inhalant (which is made from 
a formula specially designed for the prc\cn 
tion and cure of mtcrobic infections of the 
nasopharsngeal mucous membrane) on the 
hanakerchief, renden the prospect of such a 
roi'fortnnc cxlrcrael) remote 

Of all Chrmiili 2' and 3/ per Bottle 
Inititotioa size 12/ pcf Bottle 

IVnte for Free Full ilzeti Botlle (o 

THOMAS KERFOOT & Co., Ltd. 

Bardsley Vale, Bardiley, LANCS. 


Abe feulen of 


Kerocain 


ACIDOSIS 

'T'HE presence of an aadosis m a FORMULA 

patient demands «a turn to the sironu, Uciu 3 ( 

right ” which m plam language means to Luin Carim., i- 

effect alkahmzation _ „ 

Cifftm tl Qainine 

The physiaans problem is to restore Cim sc 

metaboh^ to normal by re-cstabhshmg Soda Fomm-Bnuou i 6 C 
the alkahne balance m the blood and cja, Ucia-Ptoiphu is 
tissues This is exactly Salvitae’s nussion 

A glance at the formula of this long-time Tartnu 59 oo 

dimcally-tested agent will at once impress HapiMu Snlplu s-oo 

the medical practitioner with the thera- Soil Snlptu . 3000 

peunc excellence of its vanous mgredients 

to carry out the work 100 00 

Descriptive Uteratitrc, tcith samples, sent physiaans on request 

Aj,ieric\n Apothecaries Co , Sole Agents -COATES & COOPER 
299 Ely Ave, Long Island City, 

New York 41 Great Tower Street, London, E C 3 


In tommumcatinf; teilh Uierlisers twdl) men/, on Cbc PmcKtfOnet. 



VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 

As made for 

C, H. MILLS, M.R.C.S., L.R C.P., Surgeon St. Paul’s Hospital, 

Full Descriptive Circulars on Application. 


GRANDS PRIX 

PariSi 1900 Brussels 1910 Buenos Aires. 1910« 
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Manufactured only by 

Down Bros., Ltd. 

Surgical Instrument Makers, 

21 & 23 St Thomas’s St , London, S.E.1 

(Opposite Guy s Hospital) 

Telocraphlc Address 
{Rtjpisitrtd tAr9itg)t*ut tht tfcrU) Telephone 

•* DOWN ' LONDON Hop 4400 (4 lines) 



INDIGESTION 



DYSPEPSIA 

The pharmaceutical excellence of Ehxir 
Lactopeptme in appearance and flavour 
has been recogmzed for years as the 
vehicle par excellence for unpalatable 
and harsh drugs 

It 15 pnmanly, lion ever, a preparation 
of marked digestive qualities, and its 
peptic activity is well proved ,^in test 
illustrated 

Avoid substitution There are so 
many infenor imitations that we urge 
the physician to wnteout the name in 
full when prescribing Lactopeptme, 


POITOER TABLETS ELIXIR 


36 Egg-whitM completely duappeared at the end Fret trial supply and btsralure on request 
of 2S houra diEcation 

JOHN MORGAN RICHARDS &. SONS, LTD , 46/7 Holborn Viaduct, London, E C 1 


lu communicaUng with Adierttsers kindly mention EbC ipmCtltfOnCr. 
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In Painful Menstruation 

O NE fluid drachm of Liquor Sedans, P , D 
& Co., in hot water, repeated as required, 

IS useful in relieving the pain of dysmenorrhoea 
In menorrhagia, metrorrhagia, and subinvolu- 
tion, Liquor Sedans has also established its 
efficacy 

Liquor Sedans, which has been consistently 
prescribed by the medical profession in func- 
tional female disorders for many years, is a 
combination of three drugs possessing demon- 
strable sedative, anodyne, and tonic action on 
the female reproductive organs 

Elach fluid ounce of Liquor Sedans, P , D 
& Co , represents — 

Viburnum Prunifolium 60 grams 

Hydrniline to represent Fluid Extract 

of Hydrastis 30 minims 

Piscidia Piscipula 30 grams 

Aromatics qj 

In bottles of 4, 8, 16, and 80 fl ounces Also in capsules each 
containing tbe cquualent of one teospoonful of the Liquor 

Jl iample with detcriptice litcralurc 
aill ie >fnt lo phyilclans on request 

LIQUOR Sedans 

(P., D & Co) 


PARKE, DAVIS & Co, 



BEAK ST. LONDON. W I 


Tclr^rvm *^Casc^ra L0ndmS 


Ti e/k^t *• jKf " 
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THE FRENCH NATURAL MINERAL WATER 


I VICHir ■ CELESTIWS 


(Property of tho FRENCH STATE) 

IN DICATIONS 

GASTRIC 

PRIMARY DYSPEPSIAS 

Hjfperpepaia — Intermittent liyperchlorhydna 
Hypopepsia and apepsia — Dyapepsia arising 
from disturbance of neuro-motility 
Intermittent pylonc stenosis, not of organic 
origin 

SECONDARY DYSPEPSIAS 
Artbnhc dyapepsia 
Toxic dyspepsia (gaatro-bepatic) 

Dyapepsia due to enteroptosia 

HEPATIC 

Congestion due to excessive or improper 
feeding 

Congestion due to cirrhosis (before the cachectic 
stage) 

The diathetic congestions of diabetic, gouty 
and obese persons 

Congestion duo to poisoning (mercury, mor- 
phine, etc ) ( 

T oxic congestion (influenza, typhoid fever, etc ) 
Biliary lithiasis 


MALARIA AND TROPICAL DISEASES 
DIATHESES 

The diabetes of fat people Arthritic obesity 
Uricffimia and gout Rheumatic gout 

URINARY GRAVEL 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label 
with the word “VICHY-fiTAT” and the name of the SOLE AGENTS — 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l. 

And at LITBRPOOL and DRIETOL 


Samples Free to Members of ihc Medical Profession 
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Drying and Hardening 
of The Bowel Contents 



obMousI> makes their passage and 
c\ncuation more difficult, and thus 
accounts for tlieir retention and delayed 
elimination Schmidt, however, claims 
that prolonged faecal retention is the 
logical cause of this diy mg and hardening 
process To break the "vicious circle ’ 
thus created, it is necessary, therefore, 
not only to soften the faeces and make 
them plastic, but also to facilitate and 
hasten their passage That 


is fitted to accomplish the foregoing more 
satisfactorily than any other remedy can 
be seen from its unique combination of 
pure mineral oil, agar-agar and 
phcnolphthalein 


Poults to Remember — 

AcareJ is the original minerat 
oil — agar-agar emulsion and 
has these special adrantages 
It it terfectly stable odour 
less and palatable It causes no 
griping nausea or any 
disturbance of digestion or 
nutrition It mixes freely tr//A 
the boxrel content it lubricates 
uiihout leakage of oil 
Ao limits of age season or 
condition restrict the use of 
Agarol srith safety It contains 
no sugar saccharine alkalies 
alcohol or hypophosphltes 


Administered in suitable dosage Agarol 
lubricates the canal, and mi vingthorough- 
U with the faeces, makes them soft and 
plastic, and increases their bulk. As a 
consequence the bowel contents are 
easily passed along and evacuated w ith- 
out distress, straining, or injury to the 
sensitive tissues of the rectum 

Unlike ordinnrr la-cntives. Aenrol Comp Is not 
IcmporaiTin its eltecls for it restores the natural 
stimulus to peristalsis and thus after n reasonable 
time mar be confidently expected to train the 
bowels so that they will continue to act naturallj 
and produce reeulnr etacuatlon without the 
aid of druEs 


Original bottle for clinically testing sent 
gratis and post free to physicians on request. 

FRANCIS NEWBERY & SONS LTD, 31-33 Ba nner Street. London E:.ai 
Prtlrartd by WILLIAM R. WARNER Sc CO. Inc, Manufacturing Pharmadstt Stnee JS56 


In commiimcatins Advertisers kindly mention cbC IPraCtftfOnCT. 
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Peptonised Beef Jelly 

(Benger) An agreeable & highly nourishing Itwalid 
Delicacy 

This preparation combines in an unusual 
degree the qualities of assimilability and 
high -nutritive content It is superior to 
“ Beef tea,” as the meat itself is made 
soluble by the action of digestive enzymes , 

Benger’s Peptonised Beef Jelly makes a palatable light 
invalid meal served cold with biscuits It also readily 
dissolves in hot water as an appetising soup-bev'erage 
Sold in hermetically sealed glass jars Pnee 2/- <S. 5/- each 

Peptonised Chicken Jelly 

(Benger) A pleasant change to the Beef Jelly 
IS provided by Bengcr’s Peptonised Chicken 
Jelly, made on the same pnnaple and being 
similarly easy of preparation 

NOTE —Bengcr’s Beef Jelly and Cldcien Jelly 
are entirely free from preservatives 

BENGER’S FOOD LTD, 

Otter Works, MANCHESTER 
^ Branch Officss —New York 90 Beekmon Street 

Trait Marl BypNEY H7 Pitt St CATO TOWN P O Box J73 


la commiimcating with Advertisers htndly menUon ITbC pcactitionctr 
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NERVOUS BREAKDOWN AND 
NEURASTHENIA 

These affections are admittedly on tlie increase owing to the 
excessi\ e demands made upon non ous strength m modem days 

THE 

LYMPHOID COMPOUND 
and LYMPH SERUM 

are saentific preparations which an always mcreasmg number of 
Jledical Practitioners describe as the most dependable thera- 
peutical agents for providmg nutntion for nerve-cells, qmckenmg 
metabolism and combating functional nervous disturbances in 
their expenence 

Each day bnrgs tls Utters of gratification from Physicians, and one just 
received reads as fottoirs — • 

"I have prescribed ‘ Opocaps ' Ljmphoid Componnd and Ljmph 
Scrum injcchons in a verj intractable case of Kcurasthcnia with 
Psj chasthcnia, and am pleased to tell j on that these products hav c secured 
a signal success Mj patient was a lad} who had been suffering severely 
for twelve months During that penod she had been treated in various 
nursmg homes b} vanous methods without the shghtest improvement. 
WTien she consulted me, I presenbed for her 'Opocaps L}mphoid 
Compound for oral admmistration and I gave her L}mph Scrum injec- 
bons thnee wecklv 

-•Viter onl} five weeks’ treatment every s}Tnptom had disappeared 
The pabent is now m perfect health and fully able to undertake all her 
household and social dubes 

"Thus was accomplished in five weeks what other methods of treat- 
ment had f a il ed to effect in twelve months 

'This is indeed a pleasmg and remarkable result, and I am indebted 
to these products which alone have accomplished it. 

‘ , L R.C.P . L.R.C S , Edin " 

FULL DETAILS WITH COMPLETE FORMULA 
POST FREE ON APPLICATION 


The BRITISH ORGANOTHERAPY CO. LTD. 

(PIONEERS OF organotherapy IN GREAT BRITAIN) 

22 GOLDEN SQUARE, REGENT ST.. LONDON, WJ. 
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For Qastric Insufficiency 

Anaemia and Neurasthenia 

Gastric Insufficien’C\’ Where the motihiy of the stomach 
IS unpaired and the sccreuons arc dehaent, a ^^cIl-kno^^l•n 
tram of sj^iptoms follow Fullness after meals, languor, 
Ictharg), headaches, nausea, and, at tunes, actual vomiting 
In such cases a glass of wtncarms acts h'hc a charm The 
stomach is sumulated and rapidlj empties itself in a natural 


An/EMIA In the vanous forms of Anaimia in growang girls 
dimng convalescence and after operauons, wtncarkis 
stimulates the formauon of nchcr blood and a great imprm c- 
ment in numoon is quidJj seen 

Neurasthenta The ncr\ ous states grouped together undci 
this name arc alwaj's assoaated with loss of weight and undcr- 
nounshment The digcsm c functions arc alwaj-s impaired 
Defiacnt gastnc and mtcstmal aennty result m to’sannia and 
often loss of sleep Wincarms, by its stimulanng and 
rcstoramc properties, is spcaall} indicated in such cases 



'The tWnc of Life. 


Prepared solely by Colaiian & Company, Ltd , Wincarms 
Works, NorancJi 

A t ery com ement vest pocket visiting hil, refills for which 
may always be obtained &ee on apphcation, will be gladly 
sent to any medical practiuoner Simply send your 
professional visitmg card with your letter to 

COLEMAN &CO., LTD., Wmearms Works, Nonvich 






Ik comimtntciiliiis c/ilh Advertisers fuidly menlion tTbC praCttttOllCr. 
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SPECIFIC THERAPY IN COLLAPSE 

LOBELIN— INGELHEIM 

{Alpha Loiiitri) Lobfelin-Ingelheim pfoindteS respiratory 
movement and vigorous interchange of 
gases by direct stimulation of the 
respiratory centre It is immediately 
effective, and maintains its action for 
thirtv to ninety minutes Lobehn-Ingel- 
heim IS non-toxic and non-cumulative 
It does not excite the vomiting centre 

Indications — ^Asphyxia Neonatorum — Carbon 
Monoxide Asphyxiation — Collapse under Ames- 
tliesia — ^Threatened Respiratory Failure during 
Infectious Disease — Bronchitis — Pneumonia — 
Shock, etc 

Packed in boxes of 2, 6, and 30 ampoules, each 
ampoule containing iV or A gram active principle 

RELIABLE CAMPHOR MEDICATION 

CADECHOL - INGELHEIM 

^ ^Compound) Prophylactic & Therapeutic 

A valuable cardiac agent during 
infectious illness, such as Scarlet Fever, 
Measles, Pneumonia May be pre- 
scribed with,or alternatively to, Digitalis 
Does not provoke unpleasant eructa- 
tions or cause vomiting 

Codechol-Ingelheim Tablets (ingrain), in tubes 
of 10 and 20, and bottles of 100 Cadechol- 
Ingelheim Powder for dispensing purposes in 
bottles of L i 3nd i oZ 

Full trial siH)ply^ and hteiature free on application 


Products of Laboratories of 
C H Boehrmger Sohn, 
Hamburg 



Chsi ZunmennBBB & Co (Chem ), Ltd 
9-10 St Mary -at -Hill, 
London, E C> 3 
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and 

YEAST 


Indications 

CONSTIPATION, INTESTINAL STASIS, 
ALIMENTARY TOXEMIAS, INTESTINAL INTOXICATIONS, Etc 

Bottle* of 50 tablet! Price 2/9 


ORARGOL 

(AFD) 

An clcctncalh prepared susjwnMon 
of colloidal biher and gold for 

LARYNGOLOGY 

AND 

OPHTHALMOLOGY 

AND 

GENERAL ANTISEPSIS. 

Indicatedmthesamediscascs as colloidal 
silaer, Orargol has a supenor action 
because of the addition of the poMcr- 
full3 anti-mfectious colloidal gold 

literature and SAMPLES 


THEANGLO FRENCHDRUGCo Ltd , 

M^GRAYS ItiN ROAD, Abo supphed 

LONDON W Cl m BM 
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The value of Malt Extract 
depends upon its high 
diastatic^ power 

MALTINE IS malt extract prepared from selected barley 
and having a diastatic power of 1000 B.P C. 

Whether^Maltme IS ordered plain or m any of 
Us combinations U always has the same high 
diastabc power — 1000 BPC 

Maitine Products have 45 years’ reputation for 
reliabihty of composition and high standard of 
excellence 


Jl 


MM 


These are some of the Maltine combinations 
samples of which will gladly be sent on request 

MALTINE WITH PEPSIN AND PANCREATIN 
(.MALTINE WITH 30% COD-UVER OIL 
MALTINE WITH CASCARA SAGRADA 
MALTINE WITH HYPOPHOSPHITES 
MALTINE WITH CREOSOTE 
MALTO - YERBINE 


THE MALTINE MANUFACTURING CO , LTD . 
23 Longford Street, LONDON, NW 1 


In comiminualvig wi'h iJicrtisers hindly mi-iUion TlbC ][)raCtltfOI1Cr> 
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THE FOOD THAT BUILDS THE BODY 


— in the opinion of many practitioners — is a 
most excellent prevents e of 

MEASLES 

for reasons which are oh\nous to the medical 
man who has had opportunities of noting 
its effect on children inclined to weakliness 
In addition, ‘Roboleine’ is extraordinarily 
efficaaous 

IN CONVALESCENCE 

for It IS a powerful reconslructl^ e, and — 
a \crj' important point — is palatable 


FORMULA 

Morrow from the lone 
bones Ped Harrow from 
nb bones of prime oxen 
Cream of Malt Egc 
Yolk and NentraUred 
Lemon Juice 


CONSXrrUENTS 

Animal Fats Maltose 
Diastase and Phosphonc 
Compounds 


Clinical Sample and Liieralure on request 

Oppenheimer, Son & Co., Ltd. 

179 Queen Victoria Street, London, E.C.4. 
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Owing to its remarkable sedative and 
antispasmodic properties 

» ‘LUMINAL’" 

PHENO-BARBITAL 

IS considered by many authorities as the most 
effective remedy for controlling the seizures in 
epilepsy. 

‘ Luminal ’ is also highly recommended as a sedative 
in vanous other affections, especially in gastric and 
cardiac neuroses, chorea, neurasthenia, pertussis, 
exophthalmic goitre, migraine, encephalitis, drug 
habituation, and in pre- and post-operative cases. 

As a hypnotic ‘ Luminal ’ is especially indicated in 
cases of marked insomnia and excitement in mental 
diseases occurring in Sanatorium and Asylum practice 

LITERATURE AND CLINICAL REPORTS POST FREE 
TO THE MEDICAL PROFESSION ON REQUEST 

BAYER PRODUCTS Ltd., 
Acton, London, W. 3 

TcJegrams Bayaprod, Act, London 


Telephone Chiswick 1433 
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In the Insulin Treatment of 
Diabetes the diet is still a 
factor of vital importance. 

Menkrf Diatelic Flour 

Is a special preparation of caseins and 
lactalbumcn to which leavening 
agents arc added 

It 15 a Mn'tactor) and convenient product for the 
prepanaon of 'peaal foods, free from carbohydrates 
ana contaimnc a minimum of fat , or definite pro 
poroons of thoc may be added as tolerance increaves 
with the progress of the treatment The ‘Anenbury > 
Diabeti. biour is compact convenient to u^c and 1 ceps 
well From it may be prepared a variety of palatable 
and hiphly nutnttous foews of 'pcaal composition 
Reapes and directions arc cndo'cd with each packet 


COMPOSITION 
TOT\L PROTEINS 
F^T 

SODIUM BK„ARBONATE 
ACID POTASSIU'l TARTRATE 
MOISTURE 


CilonfK Value— 303 tiloncs per 100 pammes 
or I 376 caloncs per Ib 

A Doctor wntei 

“I have tested the sample of ‘Alicnbury's Diabetic Flour 
which you recently sent me and find it makes admirable 
bread, etc. it is both more easily digested and more 
palatable than any similar preparation I have come across 

Allen & Hanbupus IM 

37.L0MBARD STREET V EC3 

llcsi <Snd'W<x,^ 7\'ERE ST,W1 
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HUMANISED 

( PRESCRIPTION ) 

GLAXO 

Milk modification made easy 

Humanised (Prescription) Glaxo fills the 
want for a dried milk, which, on simple 
dilution of I in 8 with water, will have 
the same composition as breast mtlL 

A correct food for all infants in cases where 
breast feeding is impossible, and of the 
greatest value in supplementarj'- feeding 

Analysts [reconstituted i in 8) 

Fat - - - 3 1% 

Protein - - 1*7% 

Lactose - - 6 t)% 

Mineral matter - o 5% 

Water - - 878% 

Note ike low protein content, ex- 
actly that of average breast milk 


Samples and Literature free on reguest 
GLAXO (Med Dept ), 56 OSNABURGH STREET, N W i 

All the Glaxo Foods are guaranteed free from preservatives 


In communicating with Advertisers kindly mention tfbC Ipcactitfoncr. 



Petrolagar 


DESHELL 

iTRAOr MARK ) 


{^IroUgar 


THE CURSE OF SELF-MEDICATION. 


ScH-AIwlicalion on the part of the general 
jinblicis conccdcrl to be on cmI uhicli is 
prcAralent, and is often fraught \nth scnoiis 
^ ^ consequences to thehcalthofthcinflmdnnl 

~ •' — -a In no insLincc is tins statement better 

j < \emphficd than in the case of the person 

t addicted to the catharbe habit — ^his intcs- 

\ tinal muscles fin,a]I\ reach the stage where 
thev wall onI> respond to this <artifiaal 
irntant stimulation 
\\ Jicrc shall we look for tlie remedj ’ 
Herein lies the fund.amental snhie of 
PETROL \G\R (Dcshell) 

Emulsification of the oil ensures intimate 
diffusion through the faecal mass and ofl- 
sets the possibility of leakage 

• The \a?hiclc \gar-Agar emplo\ed in 

j PETROLxVG \R (Deshell) notonh supplies 
1 csscnbal bulk-gi\ang properties, but ren- 
I ders the preparation sighlH and palatable 

j PETROL \G\R is issued m Pound and 
' Half-Pound sires as follows — 

j PETROLAGAR (Plain) No 1 

PETROLAGAR {With Pbenol- 
j phthalcin) No 2 

PETROLAGAR (Alkaline) No 3 

PETROLAGAR (Unsweetened, 
no sugar) No. 4 

Clinical Trial Sainfiles will be sent on request 


Sole Manufacturers' 

DESHELL LABORATORIES, LTD., 

Laboratories and Offices. 

1-3 BRIXTON ROAD, LONDON, S.W.9. 

Stocks held m India by Messrs Smith Stanistrcet & Co Ltd , of Calcutta 
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IMPORTANT 

NOTICE TO 

MEDICAL 

PRACTITIONERS 

With the object of 
aflordlof medioil prae 
titloners facilities for 
obtaining sdcotifie in* 
reatigatloos In reference 
to their patients, Boots 
The Chemists have made 
arrai^ements by which 
the Fathological Bac 
teriological, Serological 
& Chei^cal Laboratoriee 
of the Royal Institute 
of Public Health are 
available foe such par- 
poeea. Boots The Cbem* 
Ists will merely act as 
a cents for supplying 
material, payment being 
made direct to the 
Institnte. Fortherlnfor- 
mation and the necessary 
outfits required can be 
obtained from the mana> 
nr of any branch of 
Boots The Chemists 


P repared m the large Vene- 
real Department at ST 
THOMAS’S H O S PI T A L , 
these vacanes arc made from 
carefully chosen and recently 
isolated strains m order to obtam 
the highest andgemc power 

To meet the preferences of prac- 
titioners, three types are supphi^ , 


TOGCEKTIE- 


-A 


A iunple emulsion of gonococci 

FACOKfE 


^ 

An emuluon of gonococci from 
which the toxins have been 
largely removed 




C 

An emulsion of gonococci with 
the addiuon of other organisms, 
staphylococci, diphSietoids, 
coliform bacilli and strepto- 
pncumococci 

In rubber-capped vials containmg 
5 CCS or in 1 cc ampoules 
Supphed m vanous strengths. 

Pacltedl Gcd Xnsced oBiljr by 

SOOTS E^UyiRIS BEtUG 
COi^Ainr EafsMted, 
STATION STREET, 
mOTTZS^GH/lM, Sngl&ncL 


TfUphont— 

TeUerumt- 


Noihnt^avx 7000 

NotHnihanu** 
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An Advance in Phosphorus Administration 





BEVCCAGE 

nn-!E administration of phosphorus in a form that 
■*• ensures a plentiful assimilation of this Mtal element 
IS essential in prc\cntmg or restoring a lossercd Mtality — 
an all-important predisposing factor in manj of the dangerous 
conditions which the practitioner is called upon to treat 

“Onltine," a concentration of malt, milk and eggs — m 
)udicious proportions — is unusualK rich m organic phos- 
phorus compounds The process of manufacture is 
conducted at such low temperatures that no molecular 
decomposition of these labile compounds takes place, 
whilst the sntamine content is preserved unimpaired 


PjlienUdonot readib tire of the 
delicious flavour of Ovalline’ . 
it rapidh improves nutniion 
without diJturbmp digeilion or 
causing constipation 

A most successful preparation in 
the dietary Irealment of lubtr- 
cu'osis neurasthenia, hvsieria 
general debililv fevers influenza, 
difficult feeding cases due to 
stomach or duodenal ulcer, etc 

A liberal supply U'lU he set I 
free to medical men oti nquest 

A WANDER, Ltd , 

184 Queen** G&te« S W 7 

Verts Kjnc i Lanf^eT 




O^ertnS rrxnc 'befort ihc Sphinx. 
An tnxbUm of Boyal 



In commumcattng j:ith -id erftKCrs ktndly nuntion ubC praCtitlOlICr. 
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ANAPHYLAGTINE 


IN ASTHMA 


I 


'€ 

J*- 


In the absence of clear mdications for treatment — 
and there is no specific treatment for Asthma — the 
safest hne to follow m most cases is to proceed on 
the assumption that it is an allergic condition 
There is no better method of domg so than by the 
admmistration of ANAPHYLAGTINE — a safe 
scientific remedy winch may be depended upon 
to give results m the greater percentage of cases 

Case i — Five years' history, rvith very frequent attacks In the 
course of 4 months, 8 mjections were given A steadily 
progressive improvement resulted m disappearance of 
the symptoms 

Case 2 — History of asthma, beginnmg at adolescence, attacks 
becommg more and more frequent and severe, with al- 
most constant dyspnoea between A short treatment has 
already resulted in very stnkmg improvement, allowing 
the resumption of recreations previously impossible 

The advantages are — the absence of local reaction, 
the long mterval between the necessary mjections, 
and the frequency of beneficial results 


Prepared hy 

Produits Chimiques et Pharmaceutiques 
Meunce, Soc.-An , 

Brussels, Belgium. 


Full Literature from 


L. H. GORIS, 49 Queen Victoria St., E.C.4 


Telephone CITV 0167 
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'-“‘SO LOI D 

URINE-SUGAR 
TEST CASE 


A convenient and portable Case (measuring 
5 X 4J^ X in), protiding all that is necessary 
for patients to conduct the Benedict Test m their 
o^^n homes or when trav’elling 


It coilitns 


2 tubes ‘bOLOin’ AlLilinc Citrate 
1 tube ‘SOLOin’ Copper Sulphate 

1 Unpraduated ^ledlClne Dropper 
and Rubber Bulb 

2 Tc«t- Tubes praduated at 30 min 
1 Asbestos pad 

1 wire Test-Tube Holder 
1 bottle of 2b ‘Sol OID’ 
HeNamethjlcncietramtnc gr 10 



(One of these, placed on the 
asbestos pad and lighted, 
bums for about three 
niinuics, suflRcientl> long 
for one test ) 


SupDllfd to the 
A^frf/ca/ Professfon 
in rettt folding case, 
at S'S per ease 



Burroughs Wellcome & Co 

London 

F 840 cor% KicBT 


The 
Case 
ia use 
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The possibihty of endocrine imbalance becomes 
almost a certamty in the womanjDver forty, for 
IS It not at this period m her life that the 
production of an important hormone ceases ? 

The ovanan hormone has for about thirty 
years controlled to a great extent the endocrme 
balance This balance is then disturbed 
and menstrual difficulties, pituitary headache, 
myxedema, asthenia and vanous neuroses 
develop 

DYSOVARISM. AMENORRHEA 

OVARIAN OBESITY. MENOPAUSAL DISORDERS 

quickly respond to 

TABS. THYRO-OVARIAN CO. 

(HARROWER) 

which assists in restormg the endocrme balance 
and aids Nature dunng the transition period 
of the cntical age. 

Interesting literature on this subject will be 
sent upon request 

Eff^ocrims 

SOLE DISTRIBUTORS FOR THE HARROWER UBORATORV 

London, WJ, 
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Late and Early Carcinoma 
of the Breast. 

By SIR G LENTHAL CHEATLE, KGB, CVO, ERGS 

Surgeon and Lcclurcr on Surgery, King's College Hospital , Member 
of Board, Eoyal Natal Medical Service, late Surgeon Bear- 
Admiral, Royal Navy, etc 

Part 1. 

TN this article I do not propose to discuss the 
I treatment of fibro-adenomata, sarcoma, or dermoid 
cysts of the breast, or what are at present usually 
regarded as infective processes, such as staphylococcal 
and other acute infections, or tuberculosis, syphilis, 
and other chrome infective processes My descnption 
of treatment depends upon its relation to chmeal signs 
exhibited by abnormal breasts. Hence a preliminary 
account of the essential signs and symptoms to which 
reference will be made is of the utmost importance. 

First, the position of the patient whose breasts are 
imder examination A pillow shoidd be placed behind 
the central part of the back, between the shoulders, so 
that the front of the chest is thrown forward and the 
breasts thoroughly exposed for examination. The head 
is comfortably supported, so that the neck is not curved 
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The possibility of endocrine imbalance becomes 
almost a certamty in the womanjDver forty, for 
IS It not at this period m her life that the 
producaon of an important hormone ceases ? 

The ovanan hormone has for about thirty 
years controlled to a great extent the endocrme 
balance. This balance is then disturbed 
and menstrual difficulties, pituitary headache, 
myxedema, asthenia and various neuroses 
develop 

DYSOVARISM. AMENORRHEA. 

OVARIAN OBESmr. MENOPAUSAL DISORDERS 

quickly respond to 

TABS. THYRO^OVARIAN CO. 

(HARROWER) 

which assists in restormg the endocrine balance 
and aids Nature durmg the transition penod 
of the cntical age. 

Interesting literature on this subject will be 
sent upon request 

SOLE DISTRIBUTORS FORTHE HARROWER lABORATORV 



CARCINOMA OF THE BREAST 


iViid the surgeon is to ask lumself . Hou is lie going 
to treat the slate presented to him ? 

CLIKIC.Uj states — THEIR SYMPTOJIS, SIGNS, AND 
TREATMENT. 

Class I — ^A The patient, about fifty years old, is 
feeble, emaciated, aiijcmic, and the face has an expression 
of suffering and anxiet}^* she presents all the appearances 
of a patient suffering from the last stages of caremoma. 
On examination one of three t3T)es of tumour maj’’ be 
found m the breast. It may contam a large tumour, the 
size of a small orange, inth evenly definededges, and may 
shp about beneath the skrn xatb no adbeience to it. 
If the tumour is sohd, the nipple may be drami towards 
its direction, or gentle tiaction may drag the mpple in its 
direction A history of discharge of blood from the 
mpple may be chcitcd, or blood may be apparent on 
the surface of the mpple. On the other hand, this large 
tumoiu may have ulcerated, the ulcer readily bleeds, 
the edges of the ulcer are abrupt and imdemuned by 
hard defined growth of the tumour that has not yet 
ulcerated at that part. This tumour is commonly adult 
caremoma. 

B The tumour may be a small one, so small that 
its presence is detectable at that pomt from which 
radiate grooves of puckered skm. At this point a small 
ulcer may be present, the base and edges of which are 
abrupt and hard The mpple is extremely retracted, and 
the whole breast may be atrophied. On the other hand, 
the breast may be large, and the position of the tumour 
may be mdicated by one deep groove or pucker. The 
nipple need not be retracted unless the tumour is 
near it There is no discharge of blood. This type of 
tumour begins in the terminal parts of the ducts and 
acim, and is not a pure duct caremoma. 

C. The whole breast may be puckered and its 
surface wavy and irregular, and yet no defimte lump 
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can be detected. The curious thing about this type of 
advanced malignant disease is that its signs are lumted 
to what would appear to be the shape of a normal breast. 
The mpple is fixed and retracted, there is no ulceration, 
and the breast is adherent to the fascia covering the 
underlymg peotorahs ma]or The state is compara- 
tively rare, and m the four cases in which I have seen it, 
it has passed through the hands of others with that 
meaningless diagnosis, “chrome mastitis ” IMicroscopi- 
cal appearances of these breasts show one of two states 

(a) The whole normal bieast structure has dis- 
appeared and its place is taken by masses of epithehal 
cells that are separated from each other by strands of 
fibrous tissue that vary m thickness. 

(b) Normal areas of breast may be observed, and 
dispersed among its connective tissue can be seen 
caremoma cells, and here and there terminal parts of 
ducts and acmi that are more or less completely filled 
by epithehal cells which show nuclear hyperchromatosis, 
mitosis and irregularity of shape. 

A, B, and C are three distmct types of caromoma of the 
breast. On examimng their lymphatic systems, lym- 
phatic glands along the lower border of the peotorahs 
major, in the axillae, and m the supra-clavicular regions 
are found to be enlarged, hard and discrete, or confiuent 
In the supra-clavicular regions they may be causing 
venous obstruction of the temunal half of the external 
jugular vein. They can be felt underthestemo-olavicular 
attachments of the stemo-mastoid muscle. Venous 
and lymphatic obstruction caused by their presence may 
mduce oedema of the whole upper limb. In cases of 
shghter oedema it is noticeable m the skin covering 
the inner aspect of the arm along the tnceps muscle 

Pam, which is localized and referred, is severe, 
extensive, and often so distressmg as to become 
exquisite on the shghtest and gentlest detachment of 
dressmgs covermg an ulcer In the chest, the pam 
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may bo induced by plountic involvement of Ibo growth 
where it is more marked at the apex of the lung. 
X-ray pictures may show shadows beside the aorta 
and the roots of the lungs and even in the lungs them- 
selves, particularly at the apex. The abdomen may bo 
painless and yet the liver may bo felt to be enlarged. 
On a vaginal examination enlargement of the ovanes 
may be detected, secondary deposits being present in 
these organs. There is also ascites. 

Trcaimeni : — Patients m these states are in the last 
phases of life, and it would seem eruel and u^olcss te» 
suggest any surgical interference. There are only two 
chances of recovery. One is that the patient may be 
one of those rare cases among thousands in which the 
disease spontaneously disappears. The other is that at 
any moment there may be discovered a cure for carci- 
noma. Even in the latter circumstance the disease may 
have so destroyed vital organsthat its cure may no longer 
be able to save the patient’s life. The question arises : 
Can a surgeon do anything to amehorate the deplorable 
state of his patient ? Where ulceration e.vists, and 
cutaneous nodules of the surrounding skin are manifest, 
it would be qmte futile to suggest removing any part 
of the disease Unirritating antiseptic treatment of the 
ulcer IS the only local treatment that can improve local 
sepsis and hfemorrhage Iodoform and iodoform and 
bismuth gauzes are of the utmost value. Where there 
13 no ulceration and no obvious aSection of the sur- 
rounding skin, removal of the tumour-containing breast 
may save the patient from the inevitable ulceration. Tlie 
improvement m the knowledge of deep X-ray therapy 
and the intravenous injection of drugs or aati-bodies 
may some day grant hope of ameboration. 

In the classes evemphfied in A, B, and C, I have 

esenbed three types of dhease. I want here to emphasize 
the fact that in many instances items therein may be 
modxScvi m e cry direction, e c. the tumours, ulcers, 
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and secondary deposits may be larger or smaller in 
the vanety of patients the surgeon must encounter. 

Class U . — This type of clinical state exhibits any of 
the local changes I have described in subsections A, B, 
and C above, but the patients, in their general states, 
are quite different. They often look perfectly well; 
there is no extension of disease to the supra-cla%ncular 
glands; they do not appear to be suffermg from any 
visceral complication, yet m this type the lymphatic 
glands m the axdla on the affected side are enlarged, 
discrete, hard, and obviously contain secondary de- 
posits of carcinoma. These patients are, as a rule, in 
a hopeless state so far as cime by operative measures 
IS concerned, and yet with due precautions, which I 
will mention later, their hves may he prolonged for 
years by operative measures. The majonty of them 
die withm the first five years after operation, but 
instances are known in the practices of many surgeons 
and physicians where life has been prolonged for 
varymg periods, even up to tiurty-one years, at 
the end of which latent carcmoma with some degree 
of suddenness renews fatal activity. 

Treaim&ni : — The treatment of these patients is to 
remove as extensively as possible the breast and its 
lymphatic distributions. Tlie precautions in removing 
these, and, indeed, all carcmoma of the breast to which I 
aUude, are mainly directed towards preventmg trans- 
plantations of carcmomatous cells. First of aU, pure 
carbohc acid or the actual cautery should be apphed 
to an ulceratmg surface. This particular precaution 
possesses the additional advantage of preventing septic 
infection of the subsequent wound. Secondly, there 
should be no pressure exerted on the breasts before 
removal for fear of squeezing out carcmoma cells into 
parts that previously werefree from them. Lastly, should 
this danger have occurred in spite of the precau- 
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tion, the \vound should be thoroughly soaked in a 
1/500 solution of pcrchlondc of mercury-. All isolated 
cells vrill bo killed by this solution. After some ex- 
ponenco in this matter I have come to the definite 
conclusion that so-called recurrences in the areas of 
operation hayc become much rarer in ray practice. 
Other surgeons employ the actual cautery in removing 
such breasts, \ntli the same object in vie-u-. 

Class m. — ^A. Patients agedfrom about forty onwards 
inth a single, u ell-defined solid tumour in the breast 
over which the skin puckers, on v Inch alone the diagnosis 
of carcinoma may bo assumed to bo correct m the vast 
majority of instances ; yet in this class there are no 
lymphatic glands in the axilla to be detected either 
imcroscopically or macroscopicnll}’’. There may bo 
a discharge of scnim from the nipple of these 
patients. MTicre the skin puckers cailj” in carcinoma 
of the breast, the disease has begun in the terminal 
parts of the ducts and acmi. 

B There is another type of disease of caremoma 
of the breast where, as a rule, the tumour is larger 
than the one just desenbed, in vhich there is no 
puckering of the skin over it, and it shps about freely 
underneath the skin. There may be a discharge of 
blood or serum from the mpple Tlie tumour is rounded 
and can be, as a rule, defimtely diagnosed as not being 
a fibro-adenoma by the fact that the latter tumour 
would be lobulated. This roimd, solid carcinoma 
that does not pucker the slon is one of purely duct 
origin. 

Treatment — Some surgeons regard these clinical 
signs as doubtful, on the ground that lymphatic 
glands are not affected. Hence they remove the tumour 
for microscopical examination. I have no doubt that 
this 18 a dangerous proceeding, and gives nse to wide- 
spread diffusion of the disease if carcinoma is present. I 
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have no hesitation m performing the complete operation 
for the removal of the breast and all its lymphatic distri- 
butions on the chmcal signs I have described m this class. 

Prog7WSis : — Erom a valuable and recent survey of 
this matter circulated by the Mimstry of Health, the 
fact seems to be emergmg that to this elass belongs a 
large percentage of cures. It must be particularly borne 
m nimd that patients sufPermg from carcmoma of the 
breast, whose axiUary and lymphatic glands are appar- 
ently "the only other parts imphcated, are in as bad a 
state, so far as the hope of cure is concerned, as those 
patients m whom widespread secondary deposits are 
chmcally obvious At this pomt I would hke to describe 
the nucroscopical discovenes that were made m six con- 
secutive patients upon whom I operated on the foUowmg 
plan I made a prehmmary mcision over the axiUary 
vfem and cut through the sternal attachment of the 
pectoralis major to reach the fat and lymphatic vessels 
and glands which surround that vein as it passes over 
the first nb. The fat, lymphatic vessels and glands were 
removed and microscopically examined by Dr. d’Este 
Emery. Havmg removed these structures, I proceeded 
to perform the complete operation. The result of micro- 
scopic exammation m one of these 2Datient8 was that no 
carcmoma could be found m any lymphatic gland m 
the axiUa, but carcmoma was discovered m the lym- 
phatic vessels surroundmg the axillary vein as it 
crossed the first nb. Hence this patient was suffenng 
from an inoperable carcmoma of the breast so far as 
cure was concerned. Therefore, even m patients whose 
axillary lymphatic glands are not macroscopically nor 
microscopically affected, the prognosis of a possible 
cure should be very guardedly given. 

In the next issue of The Pbactitioneb I propose 
to discuss *the management and treatment of other 
chmcal manifestations of the breast that are so com- 
monly associated with carcmoma m its earher stages. 
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Mental Disease. 
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TTiIJc Header jn 2[fn(nl rhilofojdiv tn the Vnncrfdy of Oxford, 
Psycholherapiii cind Ltehner in Peyeho'htrap^f, King's Ce>lkgr 
IlospUal, Ijondon , Pa^t Prcsidrnl of ih'' Medtcal Section, British 
Psycdiological Society 

I N considering the qncstion of the early treatment 
of mental disease, we may start \nth the assertion 
{of the truth of ivluch there is verj" little doubt) that 
all mental disease is also physical. In all menial disease 
there is physical disturbance, however slight, going on 
somewhere or other m the organism, and m the treat- 
ment of such disease it is obnou'sl}’’ necessarj’ as far as 
possible to deal with that physical disturbance directly. 
Espenence shows that a great deal of mental disturb- 
ance which may become relatively permanent follows 
upon infections in different parts of the body, with 
tome absorption and consequent detenoration of 
nervous activity tlirough chemical injury. Again, 
disturbance of the activity of the endoenne glands, 
such as the thyroid, etc , has a pronounced reaction on 
the functions of the nervous system, and so upon the 
mind Indeed, these two general physical causes of 
mental illness or derangement are sometimes related, 
m that infection and toxic absorption seem to 
react pnmanly upon the thyroid gland, and through it 
influence the nervous sj^stem, and so the mmd It is 
obvious, therefore, that in the treatment of mental 
disease, due care should be taken to make an adequate 
physical exammation and to deal with the physical 
infection, from carious teeth, septic tonsils, chronic 
constipation, mdigestion, subacute appendicitis, and 
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other forms of physical illness, to look for evidence of 
endocrme disturbances, and to give appropriate treat- 
ment m the form of thyroid and other gland extracts, 
etc. Also, still considenng the purely physical side 
of mental disease, ive have to hear in mmd the possi- 
bihty of fatigue and physical exhaustion bemg factors 
in the mental trouble, and we should deal with them on 
the physical side by prescribing physical rest. We need 
not emphasize these factors, because the whole force of 
medical tradition is hkely to ensure that they will not 
be overlooked. Even at the present day there is little 
danger of the physical factor in mental disease bemg 
underestimated. The danger is on the other side — that 
medical men may be too ready to trust entirely to 
physical methods of treatment and neglect another 
avenue of approach, namely, the psychological. 

At the beginmng, one distmction is of funda- 
mental importance, that between so-called functional 
and organic or structural nervous disease. Mental 
disturbance is a disturbance of the nervous system, and 
that may be due to (so-called) merely fmictional 
disturbance or to orgamc and structural change. When 
we say that a disease is functional we really mean that 
it shows itself only in the disturbance of function, that 
the correction of this disturbance of function can be 
brought about by psychological means, and that this 
will neutralize or cure the shght structural change that 
must be present. On the other hand, m so-called 
organic or structural nervous ihness coirection of 
function is inadequate to produce correction of 
structure. 

It is usually said that mental disease often involves 
a purely functional disturbance of the nervous system, 
with the assumption that there is no structural change. 
The disease is a purely mental one, and because of that 
can be corrected by mental means. The difScuIty of 
such a view is that it is impossible to conceive a dis- 
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turbnncc of function without some di.sturbAncc or other 
of structure. But novcrtliclcss there is a great di {Terence 
from the practical standpoint between so-cnlled 
functional and so-called organic or .structural nervous 
diseases. One .set is amenable to mental treatment, 
the other is not, The reason of this is that in so-called 
functional nerrous disease the disturbance of function 
can be corrected b}’ special means of a ps3’'chological 
nature, and tlus correction of function will bring about 
a correction of ■uhatever slight .structural defect nas 
present On the other hand, in organic or structural 
disease, correction of stnicture cannot be produced, 
because an attempt at correcting function lias no 
influence on the stnictural alteration, 

I, myself, tliinlv of it m the following way. In a 
so-called functional disease such as hysteria, which 
comes esiieciall}’’ in this category, the stnictural change 
IS a land of reversible process, whereas the structural 
change in organic nervous disease is an irreversible 
physical, chemical, and biological process. Hj’Stencal 
patients have the defects of their quahtics, and the 
quahties of their defects — they arc open to good 
suggestion and to bad suggestion, to pathogenic and 
therapeutic suggestion. One means a disturbance of 
eqnlbbnum m the direction of degeneration, the other 
a more or less adequate restoration of that equilibnum 
There is then tins great distmction of the fimctional 
and structural winch is a helpful indication as to the 
hmd of treatment to be used, if we can first decide 
whether the disease is predominantly functional. If 
so it IS specially amenable to psychological treatment, 
because psychological treatment has the eSect of 
altering function and behaviour. 

The different forms of mental illness have different 
mental causes, and call for different mental methods of 
treatment In hystena, suggestion treatment, either 
with or without hypnosis, may he a quick and satis- 
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factory method of improvmg the patient’s mental 
condition, and enahhng him to achieve greater powers of 
mental synthesis for himself, and a higher level of 
general mental energy. In such pronounced forms as 
spontaneous or natural somnambulism, hysterical fits, 
and hysterical amnesias, the patient is mvariably found 
to be easily hypnotizable, and under the skilful use of 
hypnotism (which is, of course, artificial somnambulism) 
the natural somnambulism is destroyed, rather unex- 
pectedly perhaps. It might be expected that the 
production of somnambulism artificially would only 
intensify the somnambuhstic tendency already present, 
but this need not necessarily be so The person who 
walks m his sleep is easily hypnotized, and under 
hypnosis one may put him through the experience 
agam, and after appropnate suggestion he wakes up 
remembermg the circumstances m which he walked m 
his sleep, with the result that the subsidiary tendency 
m his mmd has become reassociated with his mam 
consciousness, and falls imder its sway once more. In 
such patients, after one or two treatments, the somnam- 
bulism may be completely cured. In hysterical fits the 
patient is readdy hypnotized, and under hypnosis a fit 
can be artificially provoked, and the psychological 
concomitants of the fit can be discovered. It can be 
ascertained what shock in his past hfe, or what set of 
incidents, have caused the fit, and been repeated m tins 
automatic way again and agam The emotional 
tendency is worked off and reassociated with the main 
consciousness or the mam personal self, and once agam 
falls under its sway and the patient is cured. In 
amnesias, or loss of memory for defimte stretches of 
past experience, contammg mcidents that had been 
disturbmg to the patient, and had been in conflict with 
his mam personahty, one may recall such memories 
under hypnosis, and reassociate the mmd. The con- 
seq^uent remtegration of personality means a lugher 
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level of mcntnl activity, and is a protection against 
further lapses of tliis nature. This method of hypnotic 
suggestion may thus be used not only to clear up the 
symptoms but to diminish the hystcncal tendency, 
which 18 at the base of the sj-mptoms. 

There are alternative methods of dcabng with 
hysteria. One is to analyse the patient’s mind in much 
greater detail, without the use of hy^motibrn or sug- 
gestion, and tliis is the bettor method. It may often be 
very lengthy^ and in some cases it is more convenient 
to combine the two methods — clearing up tho symptoms 
by hypnotic suggestion, malong certam cbscovencs of 
past events through hypnotic analysis, and by further 
general analysis workmg over the nnnd to dimmish tho 
patient’s morbid susceptibihtics and to remtcgralo him 
and produce a more norma! outlook and attitude 
toward hfo 

In the general case of psychasthema hypnotizability 
15 conspicuous by ite absence. These patients aro not 
hypnotizable, m the sense of being capable of falhng 
mto the state of artificial somnambuhsm. They suffer 
from a general feehng of mcompleteness wlucb needs 
help on tho conscious level by encouragement, mental 
trainmg, and rest, both mental and physical, to enable 
them to mcrease their general fund of mental energy, 
and to raise the level of psychological tension. A 
general re-education may be needful, whereby they are 
dissuaded from contmually buttmg their heads against 
a blank wall of impossibihty as regards their obsession 
or compulsion 

But here agam, the more thoroughgoing method is 
the method of analysis, to discover the past and 
present psychological causes of the patient’s iUncss 
This method of analysis is capable of different degrees 
of thoroughness In its sunplest form it is a general 
psychological mvestigation of his past life and pro'^ent 
difficulties. The analysis is of the nature of arni-cha 
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converaatiou, m -which the patient talks out his life, 
and one intervenes from time to time -Rath questions 
and suggestions to help his own mterpretation of his 
past, and one gmdes him where he seems to fail to 
appreciate the real significance of some mcident or 
other in his past, or the extent to which his o-wn 
reaction at the time was madequate and unsatisfactory. 
One also encourages him to sorutimze closely his 
present mental situation, his troubles and difficidties, 
his ambitions, hopes and fears, and to submit them to 
detailed analysis, and relate them to earher memones 
and mental tendencies. Furthermore, one may help 
him to build up a general philosophy of life, m relation 
to his own mdi-pidual case, using the Socratic method 
rather than that of dogmatic mstruction. This general 
psychological analysis, which I have called aiLtogiwsis, 
may not require many hours’ treatment, but the 
patient gains immensely therefrom. The symptoms 
become more mteUigible to him, and it may then be 
found that the more automatic part of the symptoms 
may be diminished by formal suggestion treatment m 
the subwakmg state. The patient is asked to he on a 
couch, with voluntary muscles relax:ed, and to concen- 
trate on sleep, avoidmg effort while domg so. The 
physician then makes suggestions m a firm tone of 
voice, suggestions of a general nature as regards the 
patient’s health, and of a special nature as regards the 
various symptoms from which he is suffermg, on the 
basis of what has been discovered m the precedmg 
psychological analysis. 

A more thoroughgomg form of analysis is the now 
weU-kno-wn method of psycho-analysis, which as a 
method is intimately associated -vnth the theory of 
psycho-analysis developed by Professor Freud, accordmg 
to which aU these nervous symptoms are to be explamed 
in terms of disturbance m the development and manifes- 
tation of the sex mstinct, taken m the -widest sense of the 
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tenn. This thcon* we c£:n leave aside for the pres‘.at. 
We may not di'=covor sufficient evidence to constrain ns 
to accept the theory* in its entirety. Although vre do find 
in certain cases that sex factors of a more or less general 
nature play a prononneed part in the causation of 
mental illness, we must admit that in many cases the 
sex instinct may seem to be httlc, if at all, disturbed, 
and the patient’s difficulties may arise more directly 
from disturbance in other instinctive tendencies in the 
course of life, especially in the instinct of self-assertion, 
and the instinct of self-preservation and escape. 
These mstmctivc tendencies with their appropnatc 
emotions may, in various wa\". have given the patient 
great difficulty in the past, and the actual experience 
of the patient’s life m relation to these instincts may 
mvolve maladaptation which the patient has subse- 
quently attempted to correct by other reactions. So 
that we may find that what is apparent in the conscious 
nimd of the patient is sometimes almost the exact 
opposite of "uhat is discovered by deep analysis among 
the more primitive tendencies and earber memories. 

There are other general methods of treatment in the 
early stages of mental disease uhich should be men- 
tioned. There is the method of isolation, whether 
partial or complete, the plan of segregation in a special 
hospital, or the mere separation from relatives for the 
purpose of dimimshmg the strain of social Me upon the 
patient’s mind. Social Me involves its own special 
demand and stram upon mental activity. Adaptations 
to society are of great complexity, and seem to take up 
a great deal of mental energy, sometimes more mental 
energy than the patient can afiord, and m this case 
it is important to diminish the expenditure of mental 
energy at once by removmg him from his social milieu 
and giving hiTn a rest. Treatment m mental hospitals 
has its advantages as well as its disadvantages. Its 
disadvantages are that it may unduly emphasize the 
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patient’s illness and give laini as coriipanions people 
themselves ill, and that through imitation of these 
others he may find it more difficult to get better. All 
these objections sound more senous in theory than they 
are found to be in practice. Among the advantages 
are the well-regulated life and the greatly reduced 
demands on the patient, so that he is enabled to store 
up reserves of mental energy m an atmosphere of cure, 
knowmg that other patients have received great 
benefit. 

Personally, I find there is a very large number of 
patients who are able to contmue their work while 
receivmg treatment, who do not need to go mto hospital, 
to whom contmuation of work is really a help, not only 
financially but therapeutically, and under these con- 
ditions are able to afford a much more lengthy course of 
treatment, and benefit accordmgly. The ideal method 
IS the deep analytic method, but unfortunately it is 
impossible in every case. A mental home is needed 
when the patient is too troublesome in his own home 
and may be a danger to himself and others. In cases of 
excitabihty and of great depression a home is essential. 

Besides these more specific mental methods of treat- 
ment there are certam physical methods, which may be 
classed as psychotherapeutical methods, smce they are 
devised for their mental effect upon the patient. One 
such method is that of isolation already mentioned. 
Dejerme has apphed this method to the treatment of 
hysterical patients. In his chmc isolation was often 
made as complete as possible. A curtam was drawn 
roimd the patient’s bed, and he was allowed to see no 
one but the doctor. Another subsidiary method of 
treatment is, that durmg the first fortmght of this 
isolation treatment the patient is put upon a milk diet 

The rest cure has its antithesis m a work cure advo- 
cated by some doctors, but the work cure is obviously 
only apphcable m special cases, and where the work is 
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congenial and does not make too largo demands upon 
tlio patient’s energy it should bo very effectivo Pottery 
paintmg, mat weavmg, chair-making, carpentry, motal 
work, etc., have been found very helpful to certain 
types of patients. Simple mental exercises are also 
helpful 

Massage and relaxation exercises are sometimes 
important, and still more important are active exercises, 
such as ndmg, goH, tennis, and other games of skill, 
which can be a great help in getting patients back to 
the normal. There are some lethargic patients who 
will not make any effort, and suffer from not develop- 
mg sufficient energy, and in these cases stimulation 
18 needed m one form or another. Cases on the verge 
of severe depression, where the tendencj* is to sit still 
and do nothing, are sometimes greatly helped if they 
take up ndmg, a stimulant that can raise the psycho- 
logical tension sufficiently to take them out of 
themselves. 

It IS quite obvious that these diverse methods, many 
of which seem to be contrary m their results, should be 
recommended with discretion Different methods are 
apphcable to different cases, and to the same case m 
different stages of illness The practical thmg m psycho- 
therapy IS, to a great extent, skill m the choice of means 
Where skill can be specially shown is m the careful 
choice of means for the same patient at different times. 
This 13 not a matter of routmo, it cannot be described 
satisfactonly in a sot of wntten instructions, but it is 
gradually acquired by the physician m the course of 
practice. 


S 
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Some Views of an Artist 
upon the Profession of 
Medicine. 

By henry tones, ERGS 
Slade, Professor of Fine Art, London Univcrsitj/ 

I WOKE up m 1914, like Rip Van W inkl e after liis 
long sleep, to find myseK back m a life I had left 
twenty-five years before. At first I wandered 
about m fear lest I should be expected to do work I 
had either forgotten or never kno^vn, and it was only 
the extreme consideration of my newly-found brethren 
in medicme that succeeded m givmg me courage After 
I had become somewhat calmer I began to look about 
me and to observe how the new medicme was related to 
the old, and the results of my observation are now noted 
down m The Peaotitioner for what they are worth. 

There are many older men than I am m the profes- 
sion, but few probably who have separated themselves 
from its practice for so long a time. I began my 
medical studies m 1879, gomg straight from a pubhc 
school to a county hospital as a pupil, a course unknown 
at the present day, so that I immediately began prac- 
tismg medicine m some form, either by visitmg the 
wards, helpmg among the patients, attendmg the 
casualties in the surgery (which was also the operatmg- 
room), or p ullin g out teeth — ^the first one, unhappily 
for the patient, was the wrong one. I remamed as a 
pupd for more than eighteen months, and I am sure 
that that tune was medically as valuable as any that 
came after, as I was at once brought m contact with 
the hvmg human side of my work. Perhaps it was from 
my earliest impressions being so essentially practical 
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that I felt a ceilnin disappointment on re-entering the 
profession, nliich I did by going to a great hospital 
to see if I could pick up a few scraps to help me to bo 
of some use in the war. 

It seemed to mo that men were relying less upon 
tliomselves and more upon information they obtained 
from someone else by means of machines or processes 
away from the patient, thereby infecting the student 
Avith the idea that disease and mjury were not to bo 
discovered by the gifts of sight, touch, and hearing, 
but rather by thouso of elaborate macliincs and analyses. 
In fact, in medicine, as in every other wallc of life, man 
was coming under the u heels of the macliino and 
neglectmg to cultivate his own sensibihty. 

' As an artist this was to mo a painful discover}’’, but 
of no general interest if the whole change was to the 
advantage of the patient. Beyond a doubt the dis- 
covery of the X-ra5's, the much greater use of the 
bacteriological and chemical laboratorj’’ and the micro- 
scope arc all to the advantage of the patient, but does 
not the student thereby get led away from properly 
developing his own faculties ? 

j^Icdicine never has been and never will be a pure 
science, it is much nearer an art than a science. The 
facts of science can be transmitted, whereas art can 
only transmit its results; its ways of producing its 
results are mdividual, often unknown to the producer, 
unknown in the sense that he cannot esplam them, 
but which are the very essence of Ins proceedings. 
Artists work by usmg the results of long-stored-up 
memories, brought out as if by magic at the right 
moment, and this is what is known as imagination. 

fb. my young days in medicine the maclnnes were 
few, so we had to rely on our eyes, our hands, and our 
hearmg to solve most of our problems, and by doing 
this day m and day out we acquired an extreme Rkill in 
diagnosis vithout even mo\dng from the bedside. Now, 
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the first visit of the doctor is merely preHminary 
to callmg m speoiahsts from every quarter before he 
can express any opinion, and this very msh to he 
thorough may lead him to miss a disease which an old 
physician would have seen stanng him m the face. 

Side by side with the study of man m disease must 
go the study of man m ease, and it is ]ust here that the 
doctor might learn something from the practical artist. 
Does the medical student learn as much about man as 
he might ? Does he really know his anatomy ? What 
anatomist has ever known his muscles as Michel- 
angelo knew them ? We are possessed with the study 
of the corpse. What is less like a hvmg bemg than those 
emaciated half-dned-up thmgs known as subjects ? 
We must always have them by us for reference and 
exammation, but still more should the student have 
before him the hvmg model. We learn our anatomy, 
or did at least, by a senes of dissections, which must of 
necessity give an almost two-dimensional view of the 
body, and I remember that it was only some tune after 
actually demonstratmg anatomy that somethmg of 
the real understandmg of the sohdity of the body came 
to me, when I had a better opportumty of exploring 
the sort of “no man’s land” between the vanous dis- 
sections. Of course, aU the facts are stated m the books, 
but a real grasp of thmgs is seldom got out of books. 
Unquestionably without the aid of a sculptor the 
enunent surgeons and dentists engaged m repamng 
the mangled faces of the war would not have made the 
progress they did , they were always wilhng to acknow- 
ledge and to put mto practice his suggestions. He, 
much more than a doctor, had been obhged to under- 
stand the relation of things from many different pomts 
of view, and thereby had obtamed a better sense of 
sohdity. Is the medical student made to understand 
the movements of the body ? — ^perhaps the very first 
lesson he should have, which could be given with enough 
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auatomy thro-ma m to make any ignorant but intelli- 
gent person understand them in a general uvay m tliree- 
quarters of an hour. 

A grasp of the movements of the human body is the 
gate to the study of man. By his movements m the 
absence of speech, or vdth it, he expresses his emotions. 
The most ordinary pose of even a professional model 
seems to me to be related to some mood, and unless 
an artist has an imderstandmg of this relation ho "will 
never be able to depict human bemgs properly, or under- 
stand them. By imderstandmg the movements of 
the human body a student comes to see the importance 
of the curves of the spine, and be brought to n sense 
of its beauty, and, perhaps, be made to wonder at our 
skill in preservmg the upnght position upon so small 
a pedestal. 

I do not remember, when I began the study of 
anatomy, anybody speakmg of the beauty of the human 
body. Perhaps my teachers had not noticed it We 
had, when I was a student, something called surface 
anatomy — ^not a happy term, but it always seemed a 
kmd of afterthought I should like the hvmg model 
always to be near the dissectmg-room, so that every- 
thmg that was discovered m the subject could be at 
once related to a properly-formed man and considered 
from different pomts of view, with the changes brought 
about by movement. 

I beheve, then, that‘"anatomy*'might be made part 
of the knowledge of a doctor, not somethmg which he 
can never rely upon, and ivhich is apt to leave him in 
a most embarrassmg manner. The visual memory is 
the more usual memory ; indeed, it is essential for an 
anatomist, and the very fact of seemg somethmg first 
m the dissection, and then immediately related to the 
model, will impnnt it upon his mind m an endunng 
manner. Beside its value m actual anatomy the student 
would gam much from constantly havmg before h i m 
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specimens of the healthy body. It would lemmd liim 
of the importance of the preservation of health, which 
must be the ultimate end of medicme, and which en- 
lightened men in and out of the profession are cahmg 
for more and more. Tlie slight changes which take 
place in the movements and general aspect of a man 
at the begmmng of disease have already been made 
the Bub]ect of inquiry, and to discover them we must 
be very famihar with the perfectly sound human body. 

It would be no bad thing if an artist were part of the 
staff of every hospital; apait from hia use as a recorder 
of all sorts of disease, far superior to the photographer 
from lus power of ehmmatmg the unessential, his 
powers of observation and his personality might be 
used m other ways. Without hemg able or even wishmg 
to formulate exactly how, I feel that the comments 
of a man whose whole hfe is spent m the very closest 
observation possible might act as a stimulus to both 
doctors and students, and remmd them of the human 
Bide of their profession. In all lands of plastic surgeiy 
he IS undoubtedly necessary, and not vuthout his value 
in the treatment of fractm’e My experience of artists 
has taught me that the good ones are not dreamers, 
but essentially practical, mventive, and full of resource. 

The whole trend of education at the present time is 
towards substitutmg the school for the workshop. It 
is the ontcome of our behef m examinations and their 
rewards m diplomas and degrees. No examination, 
even in my time, was a true test of the knowledge of 
the man, and os a means of finding the better men it 
was ridiculous Even the nurse to-day must have her 
college and pass examinations m anatomy, physiology, 
and other learning. Tlie good nui’se, like the good 
artist or the good doctor, is good because she has a 
vocation, and no diploma will add to her value. I 
have discovered that there is even a diploma m swim- 
ming, so that instructors of swimming can be produced 

302 



AN ARTIST UPON MEUTGTNE 

•who understand tho theory of s'v\aminmg, and I feel sure 
that Boon jockeys ^vlll be obhged to pass an examination 
m comparative anatomy. 

We have all felt m the medical profession the weight 
lifted fiom our mmds when we had done "with examma- 
tions, and could senousty begin to learn our profession, 
•« hereas, with no exanunations alicad, a student could 
be really learning it from the beginning. Tlie good 
men arc soon found out by the staft and their fellow 
students Let doctors fight against instead of encourag- 
ing the dragooning of society by the niaclime, whether 
it takes the form of an attempt to standardize tlie 
human mind by multipljmg examinations, or by 
encouragmg the bchef that any land of instrument is 
going to take the place of human experience and Inunan 
powers of observation. Science he must call to his aid, 
but it must be a tool in his hand and not a machine 
whirling bun along faster than Ins judgment. Science 
itself is now telling us that we aie naturall}’’ far more 
instinctive than logical ; very well, let us make the best 
use of our quahties We are men, not gods or maclnnes, 
so that to cure the ills of man we must develop our 
lughest man quahties, and m helping the yomig, who 
•will finally take om places, we must give them no false 
impressions, but must make it clear to them at the start 
that all that the}' finall}' produce comes from then 
own tendmg of the seed -nliich God planted in them 
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Cardiospasm, or Achalasia 
of the (Esophagus. 

By F holt higgle, EBCS 

Hon Surgeon in Charge of Ear and Throat Department, Ancoate 
Hospital, Manchester, Assistant Hon Surgeon, Manchester Ear 

Hospital 

A chalasia is a term applied by Hurst to an 
interesting and puzzling conation of the 
^ oesophagus which has recently received much 
attention. It is characterized by an obstruction, 
durmg hfe, situated at the lower end of the oeso- 
phagus, with hypertrophy of the oesophageal wall 
above, but without any apparent cause as seen after 
death. 

It was first desonbed by Hannay in 1833, who re- 
garded it as an idiopathic dilatation of the oesophagus, 
smce no organic lesion could be found. Miluihcz, m 1882, 
considered that the obstruction was due to simple 
spasm at the cardiac orifice, and hence the name 
“Cardiospasm” was, and still is, apphed to the 
affection. As, however, the condition may exist for 
years, and no hypertrophy of the cardiac sphincter 
develop, it would appear that the condition is not due 
to spasm. Further, since spasm of the pylorus in 
infants wdl, in a few weeks, produce marked hyper- 
trophy of the pyloric sphmcter, it is reasonable to 
presume that a spasm at the cardia, existing for years, 
should produce a similar hypertrophy. 

Morell Mackenzie* considered that it was due to 
“diminished contractile power or general wealmess of 
the oesophageal musculature,” but this does not 
explam the consistent hypertrophy of the oesophageal 
w^ above the obstruction. The absence of any 
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hypertropbj’' of the caitliac sphincter, togetlier with 
the presence of hypertrophy of the muscular coat of 
the oesophagus, led RoUcston* to suggest that the 
dilatation of the oesophagus might be due to “ a failure 
m the co-ordmatmg mechanism by which the cardiac 
sphincter is relaxed dunng swallowing,” and he 
suggested that “paralysis or continual inhibition of the 
longitudinal muscular fibres of the oesophagus would 
allow dilatation of the tube to occur, and at the same 
tune, by mterfering with the openmg of the cardiac 
sphmeter, would induce hj^iertrophy of the circular 
muscular coat.” 

Later, Hurst, worlang mdcpendently, came to 
the same conclusions, and considered that the obstruc- 
tion was not due to spasm, but to a “want of 
relaxation” of the sphmeter as the normal penstaltic 
wave travelled down the oesophagus The absence of 
any hypertrophy of the cardiac sphmeter, either 
dunng life or after death, together ^vlth the fact that 
a mercury-filled tube often readily passes through the 
obstruction into the stomach, and con easily be 
withdrawn ^vlthout any sensation of its bemg 
gnpped, are the reasons upon which Hurst bases 
Ins theory Other observers, however, are not m 
agreement. 

Brown Kelly' mamtauis that defimte spasm at the 
lower end, with hypertrophy of the cardiac sphmeter, 
has been seen after death, and that aU the endoscopic 
appearances are m favour of spasm. He considers 
“that this spasm is predisposed to by a state of 
imtabdity of the muscle fibres, or of the nerves 
mechamcally controUmg them m the waU of the 
oesophagus above the hiatus.” Certainly the appear- 
ance of the lower end of the oesophagus by endoscopic 
exammation is very hke tbat of spasm. As the end 
of the cesophagoscope approaches the hiatal openmg 
(openmg through the diaphragm) there le seen to be a 
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puckering together of the oiifice, which increases as the 
oesophagoacope is passed onwards. When the end of 
the CBSophagoscope conies against the hiatal orifice, 
quite definite resistance is frequently encountered, but 
usually, after pressine has been kept up for a few 
seconds, the tube will gradually slide mto the stomach. 
In some cases, however, the tube will not enter the 
stomach. This was so m thecae of a patient, agedtliirty- 
five years, whose symptoms had existed for four years 
I was imable to enter the stomach even after exertmg as 
much pressure as I thought wise. It would seem, 
therefore, that there are varymg degrees of this 
affection at the lower oesophageal opening. In the 
majority the obstruction, whatever it may be, is so 
shght as to be overcome readdy by pressure, whereas in 
others this is impossible. 

Any ulceration at the lower end of the dilated 
oesophagus, due to the stagnation of contents, may 
reflexly excite spasm of the lower splimcter, and thus 
considerably increase the resistance to the passage of 
food or the oesophagoscope. There is also one feature 
of pathological and cliiucal mterest — refer to the 
occasional association of achalasia (or cardiospasm) 
with a gastric or, perhaps more commonly, a duo- 
denal ulcer. I have personal experience of one 
such case, in which symptoms of achalasia were 
associated with typical severe duodenal pam. Laparo- 
tomy revealed a duodenal ulcer. Unfortunately the 
patient could not be traced after the operation, so 
I was unable to ascertam whetlier the achalasia was 
improved. 

Morley, at a meetmg of the Manchester Pathological 
Society, showed a specimen of achalasia, associated with 
a perforated duodenal ulcer. Two points of mterest were 
emphasized, first, that the house surgeon had mistaken 
fold vomitus from a dilated cesophagus for that of 
fffical vomitmg, and, secondly, that at the autopsy no 
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]i3T)ertropliy or otlier abnormality of the hiatal 
oesophagus could be seen. 

JcScrson, in a pnvatc commuiucation, informs me 
that he has seen tn-o cases of achalasia associated with 
symptoms of duodf'nal ulcer. In one the duodenal ulcer 
was discovered, but the other, a recent case of a young 
man of twenty-four years of age, was of special mterest. 
Jefferson, behoving that he was dealing with a duodenal 
ulceration, explored the abdomen; to lus surprise no 
ulcer or scamng was discovered, but there was a veiy 
definite tight constriction at both the pj'loric and 
cardiac orifices. A finger could, mth difficulty, be 
invagmated into the abdommal oesophagus, and the 
nodular firm sensation was veiy suggestive of malig- 
nant disease of the abdominal oesophagus. 

The X-ray appearances, after taking a bismuth 
meal, are characteristic: the marked dilatation of the 
oesophagus above the constriction is obvious, wliilst 
the rounded lower end of the shadow cast by the 
bismuth distmgmshcs the condition from obstruction 
due to malignant disease. It is further noted that the 
shadow ends bhndly at the level of the oesophageal 
openmg in the diaphragm, and not at the cardiac 
onfice of the stomach. This observation led Chevaher 
Jackson to name the condition “Phrenospasm.” He 
considered that the symptoms and signs were due to 
spasm of the diaphragm 

Douglas, at the Ancoats Hospital some tliree years 
ago, m a case of achalasia, blocked the nght phrenic 
nerve with alcohol A complete paralysis of the right 
half of the diaphragm resulted, but mth no amehora- 
tion of the symptoms. Recoverj'’ of the diaphragmatic 
movements took place six months later, and the patient 
remamed in stain quo 

Woodbum Morrison informs me that two nght and 
two left phrenic nerves have thus been separately 
treated without any defimte improvement I think 
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this goes to show that neither the diaphragm nor the 
crura of the diaphragm play any part in the pathology. 

SYMPTOMS. 

Achalasia may occur at any age, though it is more 
frequently seen m patients under forty years of age. 
There does not appear to be any predilection for either 
sex. The condition develops gradually without any 
apparent cause, though one of my oases definitely 
dated the onset of her symptoms to a severe attack of 
influenza. RoUeston records a case of achalasia 
developmg in a boy after an attack of whoopmg-cough. 
At first the symptoms are intermittent. The patient 
frequently describes the obstruction as being in the 
upper part of the epigastrium, though occasionally the 
sensation may be referred to the upper border of the 
sternum. The onset and sequence of the symptoms 
can best be described m the words of an mtelhgent 
lady, twenty-four years of age, who recently con- 
sulted me : — 

She dated her symptoms from an attack of influenza five years 
previously, and said “At first I thought that I was suJTonng from 
indigestion I had pain at the pit of the stomach and a choking 
sensation after eating Vomiting commenced three years ago. 
When the food reaches the lower end of the gullet I feel a choking 
sensation, and occasionally I vomit very forcibly. At times the 
vomit comes through the nose and is ejected far mto the room 
There is no pam at all now, but a feeling as if the stomach is full 
I am breathless for about ten mmutes taking a meal I have 
to drink one pint of warm tea at the close of each meal to get the 
food along It has to be a full pint and must be warm If I drink 
fimds before eatmg the food returns immediately Occasionally 
the food comes back when I am asleep ’’ 

Tbe above description of sjnnptoms is the same aa is 
met with in most cases. There are, however, one or 
two pomts which perhaps require special emphasis. 
First, the rehef of symptoms with the imbibition of 
large quantities of water. I have frequently noted 
that warm water will relieve the obstruction, whilst 
cold water mcreases the symptoms end may produce 
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pam. Further, it must not only be warm, but it must 
bo copious.' This fact urould seem to show that the 
condition is not one of spasm, but a “want of relaxa- 
tion,” and that the added weight of a large volume of 
water causes the hiatal opemng to dilate. The second 
feature of the above case is the onset with symptoms 
of indigestion. Is it possible that in some cases the 
onset of achalasia is duo to the incidence of an cesopha- 
geal peptic ulceration — a rare typo of ulcer occurring 
at the lower end of the oesophagus first described, in 
1839, by Albers ? . Pain m the epigastrium with a 
choldng sensation and d 3 ’- 6 phagia are typical features 
of such an ulceration. 

Not infrequently fluids are swallowed more easily 
than sohds, and in spite of the apparent shortage of 
food the patient mamtains, after an mitial loss, a 
standard weight Often patients will reheve their 
discomfort by voluntarily bnngmg up the major por- 
tion of the meal. Occasionally the vomiting reflex 
has to be stimulated by ticklmg the fauces. 

DIAGNOSIS 

The history of the case and descnption of the sym- 
ptoms are usually so characteristic that httle doubt 
exists. The same symptoms and X-ray fiudmgs may, 
however, occasionally be associated with caremoma 
at the cardiac onficc. The mtermittent and variable 
nature of the dj’^sphagia m early cases, and the long 
duration of symptoms m cases not previouslj’’ diagnosed, 
are strong presumptive evidence m favour of achalasia. 
The age of the patient, m my expenence, is not of 
much value, as cases of mahgnant disease of the cardia 
not uncommonly occur m young persons An oesopha- 
goscopic exammation usually settles the diagnosis. 

TEEATMEOT. 

Vanous devices have been mvented for ddatmg the 
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hiatal opening. Plummer uses a water dilator. It 
consists of a bag, which, having been passed through 
the hiatal opening, is filled with water until the patient 
experiences pain. This dilatation has to be frequently 
repeated, and is, I think, a method httle adopted m this 
country. The mercury-filled oesophageal bougie of 
Hurst is frequently employed, and is a useful instru- 
ment. This bougie, by virtue of its own weight, 
readily shps down the oesophagus, and usually passes 
into the stomach. The patient at first swallows it just 
before each meal, but in time the tube may only be 
required once a day, or even once a week. The tube 
is kept in position for a few minutes and then with- 
drawn, and should not project more than an mch mto 
the stomach, for fear of settmg up gastritis. To pre- 
vent this, the bougie is marked at levels of 16 mches 
and 17 mches from its lower end. As, however, 
occasionally the end of the bougie wiH not engage in 
the hiatal opening, but curl up m a dilated oesophagus, 
it is important to verify its position by X-ray examina- 
tion before adopting treatment by this method. The 
ordinary gum-elastic bougie rarely engages m the lower 
end of the oesophagus, and is usually only of service 
in (Mating, imder vision, a resistant sphmcter prior 
to using the mercury tube. The patient should at all 
times eat slowly, with thorough mastication, and the 
value of a copious draught of warm water has aheady 
been stated. 

References. 

^ Morell Mackenzie “Diseases of the Throat and Nose,” 1884 

2 RoUeston Trans Path Soc Land , 1896, xlvn, p 37 

® BrownKelly.Rnfis/iiLrcdricai September 9, 1922, p 472 



The Extended Use of the 
Whole Thickness Skin 
Graft. 
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Surgeon to the Cancer Hospital, Seamen’s Hospital, Greenwich, and 
Queen Mary's Hospital for the East End , late H untenan Professor, 
Royal College of Surgeons 

E xperience has shown that the Wolfe graft 
is capable of steadily increasing apphcation. 
Its superiont}’’ to the Thiersch m plastic 
surgery, particularly in exposed parts of the body, is so 
defined as to justify the expenditure of considerable 
trouble and the exercise of persevering ingenuity m 
endeavouiB to extend its scope. In situations such 
as the forehead presenting firm resistant surfaces that 
make easy the maintenance of firm steady pressure, the 
Wolfe graft has given consistently good results. In 
other parts of the face raw areas in soft parts constantly 
subjected to shght movement are not so easily dealt 
uith. Particularly is this the case in the loose yielding 
tissue m and around the neighbourhood of the lower 
hds, an area prone to be affected by rodent ulcer. 
Jlany methods have been tned, but they are defective 
in one way or another, either on the score of discomfort, 
lack of elasticity, or difficult access to the area con- 
cerned. To meet the difficulties encountered in the 
excision of rodent ulcer from this part of the face, the 
apparatus figured has been evolved. The broad metal 
forehead piece is hned with Stent’s modelhng compound, 
and ensures a large, firm, accurately fitting beanng 
surface. A small piece of soft metal is cut to the shape 
and size of the mcised area and bent to the contour of 
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the part. On its upper 
surface a circular depres- 
sion IS made with a 
punch designed for the 
purpose. ^^Tien the graft 
has been sewn into place, 
the under surface is 
covered with a small 
quantity of hot soft Stent 
and gently pressed home 
over the area involved. 
The arms of the appa- 
ratus are then so ar- 
ranged that the little 
knob on the terminal spring arm fits snugly mto the 
depression on the upper surface of the httle piece of 
metal. In this way light constant pressm'e is mam- 
tamed with the least discomfort to the patient, and the 
maximum of accessibihty. The results obtamed by 
excising rodent ulcers, and covering immediately the 
raw area with a Wolfe graft, have shown that the 
method is practically and cosmetically rehable, and that 
recurrence need not be feared in early cases if a 
sufficiently wide margm of apparently healthy tissue 
be included in the excised area. 

A tmiiher use to which I 
have successfully put the whole 
thickness skin graft is m the 
case of cicatricial contractions 
producmg flexion deformities 
of the fingers. In this type of 
case a good result may con- 
fidently be expected provided 
one or both long flexors are in- 
tact. When the scar tissue has 
been excised and the fingers 
straightened, a raw surface of 
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louglily diamond sliape will bo left. A graft of the 
leqmred shape and size is cut and sown accurately m the 
defect. A perforated zme sphnt {see figure), shaped for 
the particular case, is filled with soft Stent, gently pressed 
home, trimmed as may be required, and bandaged in 
position The results obtamed have exceeded all 
anticipations, and have resulted, m many cases of 
machinery accident, in the restoration to good use of 
fingers recommended for amputation. The method is 
apphcablo to congenital conditions, such as webbed 
fingers, acquired deformities such as Dupuytren’s 
contracture, and traumatic and septic conditions such 
as may follow accidents, septic infection, and bums. 

A bnef account of a recent case n ill dcmonstiate the 
utihty of the method : 

Nurbc D , referred to me m Jiilj , 1025 As the result of sorcro 
septic infection her ngbt thumb was bound down by scar tissue, and 
occupied a lle\ed and adducted position Mith the atrophied terminal 
phalange flexed at a nght angle She was just at the beginning of 
her trauung, and the ^disahihty occasioned was so marked ns to 
threaten her career An X*Raj' photograph showed the joints to be 
practically normal At operation the scar tissno was removed and 
the tbtimb was eventually rodneed to occupy the position of extreme 
abduction and extension When this was done there existed a 
largc,raw,roughlyquadnlatcralaiea extending totho mterphalangeal 
jomt and straddhng the mtcrosseous space, which had been obhter- 
ated by scar tissue A Wolfe graft of the size and shape of this raw 
area w as cut from the thigh and sewed accurately to the margms 
of the denuded area, covering in the long flexor tendon of the thumb 
The hand and thumb were bandaged to a splmt specially adapted 
and of tbo iiaturo figured Progress was more or less uneventful, 
except that a small area of the g^t on the palmar surface sloughed, 
and healing was somewhat delayed The movements of thumb are 
now good, the interosseous interval has been reconstituted, she can 
wield a tennis-racket, has good apposition, but is hampered in finer 
movements by loss of sensation which was present before operation 
She will certainly be able to continue her tra inin g 
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salivataon and gradual closing of the thi^oat, but ho nc\er agaui 
suffered actual pam — any sign of a return of tins bemg at once 
checked by further X-ray treatment 

Tins case was treated by high voltage X-rays, 
because cancer in the region of the jaw and tliroat 
seems to respond best to a baid radiation. The capa- 
city to reheve pain is not, however, peculiar to X-rays 
of the type produced by modem apparatus, such as 
has come mto prominence withm the past few years. 

Case 2 — In the 3 ^ar 1912 I was asked to see a patient, a Quaker 
lady, who was dymg from a painful form of pentoneal cancer She 
refill, on rehgious grounc^, to be kept under the influence of 
morphia, yet her suffenngs were so great that she could not control 
the expression of them, and greatly distressed aU those about her 
She was much too lU to be brought to my rooms for treatment, and 
a portable plant was set up m her bedroom. The quantity of X-rays 
available was veiy small, but daily doses of about half an hour’s 
duration were given, at first, a three-millimetre alumimum filter being 
mteiposed By the end of a week the pam was nearly gone, and from 
that time imtil her death, a month later, the patient remamed 
comfortable 

The preseuce of extensive swelhng of the arm and 
shoulder is not necessarily any bar to the success of 
X-rays as analgesics. The following case iHuatrates 
this fact . 

Case 3 — ^Miss M , a woman about forty years of age, was sent to 
me m July, 1923 She had extensive cancer of both breasts — ^tho 
nght much retracted and firmly fixed to the nbs She had been m 
great pain for some weeks, and only when this became unbearable 
did she consult a doctor As a result of X-ray treatment the growth 
on both sides shrank considerably, and pam ceased She received 
another course of treatment three months later, and there was a 
further shrinkage Thmgs went well till February, 1924, when, 
qmte suddenly, the nght breast, nght arm, and nght side of the face 
swelled m an alanmng manner, and this was accompanied by great 
distress She came to see me agam, and although I saw it was 
impossible to save her life I gave her a heavy X-ray dosage She 
returned home, and a month later was sinking fast , but had had no 
return of paxn 

No bard-aud-fast rules can be laid down for tbe 
admimstration of X-ra3^ for analgesic purposes. Tbe 
small dose two or three tunes a week usually does weU, 
and bas tbe advantage that it cannot, even tem- 
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porarily, lower the patient’s vitahty. But concentra- 
tion may succeed where fractional dosage^fails ; and, 
apart from this, the admuustration of a course witlim 
a few days has advantages where patients come from 
a long distance, or are immersed in affairs, as the good 
effects last for two or three months. 

Apart from their effect on pain. X-rays may reheve 
various ramor discomforts associated witli mahgnant 
disease. Although the word “minor” is legitimate!}'’ 
used in medical descriptions, the complamts so desig- 
nated are often regarded senously enough by patients 
— who, it should be remembered, frequently do not 
know the real nature of the malady from which they 
are suffermg, and, therefore, lack our standards of 
compansou. 

That X-rays are often effective as deodorants I 
have previously mentioned (see Case 1). They may 
also cause the drymg up of troublesome discharges, 
which can render miserable the hfe of a patient, even 
if he has no pam. 

Case 4 — G P had a colostomy done m 1923 for cancer of the 
rectnm Ho was kept in ignorance of the nature of lus disease 
The operation freed him from pain, and, by means of a daily enema, 
ho was enabled to determine the hme of evacuation of the bowels 
He could fish and play golf The surgical intervention may, there- 
fore, be said to have been verj' successful — but the patient was 
unliappy He complained of a blood-stained slimy dischaigc, which 
persistently oozed both from the lower oxicning of the colostomy 
wound and from the anus He consulted a local surgeon, who 
advised him to try X-rays Unconvinced, he wrote to the surgeon 
in London who had operated on him, and asked his opmion In 
reply ho received a letter urgmg him not to submit to radiation 
treatment, “which could do him no good, and qmte possibly might 
make him worse ’’ The patient, therefore, gave up the idea for some 
weeks, but mcreasing discomfort finally led him to disregard the 
great man’s advice, and he came up to see me He was given a 
serm-mtensive course lasting a week, at the end of which tune the 
discharge was rather less He then returned to the country After 
four weeks he wrote to say he was much better I heard no more 
about him till, six months later, his wife called to see me Her 
husband, she told me, had recently died, but whether from mahgnant 
metastases or from heart failure is not certain She mformed me, 
however, that dunng the last months of his Me he had been comfort- 
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able in body and contented m mind, the discharge having practically 
disappeared. 

In considering the use of physical remedies for the 
rehef of pam m cancer, one must not lose sight of the 
value of diathermy and synthetic sunhght. Wliere 
pam followmg operation for breast cancer — ^with or 
ivithout swollen arm — is not reheved by X-rays, 
diathermy should be given a trial. Where there is 
general physical and mental depression, treatment of 
the whole body by a combmation of lamps, so arranged 
that the longer rays of the spectrum are present as 
well as the ultra-violet, is often of great value The 
patient improves m health and spirits, and pan passu 
with this improvement the pam usually lessens. Even 
if the lessenmg of pain is not directly accomphshed, the 
patient is brought mto such a condition that he re- 
sponds to further X-ray treatment, although it may 
previously have been meffective. 

Just as the use of the above means ought not to be 
forgotten when deahng with painful cancer, so the 
value of X-rays as analgesics should be borne m mmd 
m the case of certam afflictions whore electricity is 
generally the first resort. In obstinate sciatica, m 
neuralgia following herpes, in the girdle pams of tabes, 
m fact, wherever there is persistent pam not dependent 
upon shut-m sepsis. X-rays — ^though not, of course, 
always successful — are worthy of a trial. 

Case 6 — A M , a man of 66, suffered from a severe attack of 
shingles affectmg half the face and scalp After the subsidence of 
the attack, pam of a severe neuralgic type remamed, and was 
unreheved two years later. A doctor, whom he met casually, 
suggested X-rays, but his family physician would not hear of this, 
and for some months succeeded m dissuading him Fmally he sought 
other advice, and was sent to me X-ray treatment bamshcd the 
pam m six weeks, and it had not returned a year later (It should 
be mentioned that “ionization” and high frequency hod previously 
been apphed without success ) The patient meanwhile had resumed 
the outdoor life which appealed to him, and from which he had been 
barred for nearly three years 

The reluctance of some practitioners to permit their 
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patients to undergo X-ray treatment is, I think, due 
to a fear, conscious or sub-conscious, that injury may 
result. The massive doses of the Erlangen school — 
nliich never found general acceptance among the 
radiologists of this country — may, mdecd, be harmful, 
both locally and constitutionallj'. X-rays apphed 
solely for the rehef of pain or discomfort need never 
even approach a dosage nluch is dangcious The 
remarkable effect of very small doses — an effect which 
is m essence neither depressing nor stimulating, but 
rcgulahng — is well seen m ductless gland chsorders. 
notably m exophthalmic goitre ; and it is often possible 
with amounts equally small to control the pam of cancer. 
Such treatment may be continued for months with the 
production of nothmg worse than shght temporary 
browmng of the skin. It is, however, usually prefer- 
able to employ somewhat larger doses for a few weeks 
at a time Doubtless there is still some element of 
danger even m a modified form of mtensivc therapy, 
but, if small doses have failed, it is justifiable to 
use it when a palhative effect alone is aimed at It 
may reheve the pam, despite the failure of minor 
measures, and, m some cases, apparently hopeless, may 
even cause general improvement for a time. 

In concluding this brief account of the pam-reheving 
properties of X-rays, I should hke to point out that 
they share these properties with other forms of radia- 
tion Eadiant heat and ultra-\'iolet light are both 
powerful analgesics The rehef of pam by heat is so 
well Imown a phenomenon that it is accepted as a 
matter of course, and excites neither mcieduhty nor 
wonder. It is generally “ explamed ” by statmg that 
the benefit is due to dilatation of surface capillaries. 
X-ra^fS also produce capillary dilatation, though not of 
an obvious type. In neither instance is the explana- 
tion adequate, nor is the climcal result either more or 
less mysterious m the one case than m the other. 
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able in body and contented in mind, the discharge having practically 
disappeared 

In considering the use of physical remedies for the 
rehef of pam m cancer, one must not lose sight of the 
value of diathermy and synthetic simhght. Where 
pam foUowmg operation for breast cancer — with or 
without swollen arm — ^is not reheved by X-rays, 
diathermy should be given a trial. Where there is 
general physical and mental depression, treatment of 
the whole body by a combmation of lamps, so arranged 
that the longer rays of the spectrum are present as 
weU as the ultra-violet, is often of great value. The 
patient improves in health and spirits, and pan passu 
with this improvement the pam usually lessens. Even 
if the lessenmg of pam is not directly accomplished, the 
patient is brought mto such a condition that he re- 
sponds to further X-ray treatment, although it may 
previously have been meSective. 

Just as the use of the above means ought not to be 
forgotten when deabng with painful cancer, so the 
value of X-rays as analgesics should be borne m mmd 
in the case of certam afflictions where electricity is 
generally the first resort. In obstinate sciatica, m 
neuralgia following herpes, m the girdle pams of tabes, 
m fact, wherever there is persistent pam not dependent 
upon shut-in sepsis, X-rays — ^though not, of course, 
always successful — are worthy of a trial. 

Case 5 — M , a man of 66, suffered from a severe attack of 
shingles affectmg half the face and scalp After the subsidence of 
the attack, pam of a severe neuralgic typo remamed, and ivas 
unreheved two years later A doctor, whom he met casually, 
suggested X-rays, but his family physician would not hear of this, 
and for some months succeeded m dissuading him PlnaUy he sough 
other advice, and was sent to mo X-ray treatment bamshed 
pam m sis weeks, and it had not returned a year later (It should 
be mentioned that “ionization ’’and high frequency had previously 
been apphed without success ) The patient meanwhile had resumed 
the outdoor hfe which appealed to him, and from which he had been 
barred for nearly three years 

The reluctance of some praetitionei’s to pemiit their 
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Condition on admission — ^Her genernl condition is poor, and eho 
has e\'idently lost iveight. There is marked pallor There are no 
subcutaneous hairaorrhages, and there is no enlargement of the 
superficial Ijinphatic glan^ She is edentulous The mucous 
membrane and tongue shorv marked pallor The tonsils are not 
enlarged The abdomen ls protuberant, and on palpation a large, 
hard, smooth, and defimfely notched mass is felt occupying the 
irhole of the left side of the abdomen from the left costal margin 
to the pelvis, and extending to 1 J in to the nglit of the middle line 
The liver is not palpable The pulse rate is 88 per minute It is 
regular in force and rhythm and of low tension. The area of 
cardiac dullness is slightly enlarged The heart sounds arc pure, 
but of poor quabty There is no abnonnality in the rcspiraton, 
nervous, or gcnito-unnai^' fej'stcms 

Blood Examinalton 


Red cells 

- 3,600,000 

Leucoc^ics - 60,000 per cm 

Haemoglobin - 

48 jv'r cent 

Colour index - - - • G 


Dijfcrcnttal Count 


Per cent 

Per cent 

Eosinophils - 

6 

Hi aline . - - 7 

Xeutrophils - 

- - 55 

Xuclcatcd reils (nicgalo- 

Basophils 

0’5 

cj tes) - - - I 

Large lymphocytes 

- 12 

Transitional cells • 5 

Small „ 

- 12 

Hast cells • • 2 


On July 17 she had one 100 per cent dose of deep X-ray treat- 
ment (Erlangen method) over the spleen, area 15 by 10 cm Dis- 
tance, 35 cm , filter, 5 mm zinc There was no nso of tcraperaturo 
after the treatment, and she felt no immediate after-effects The 
improvement which followed was very marked Tlie sense of 
exhaustion soon disappeared, and from being lethargic she liccamo 
alert and active , oven when the leucocyte count fell to 2,000 she 
felt qmto well The spleen began to diminish in size almost imme- 
diately, and when she was discharged from hospital on October 3, 
1922, it was not palpable below the costal margin 


Blood Count 


Date 

RBC 

I.eucocytC3 

HB 

Per cent 

Cl 

20 7 22 

3,700,000 

.37,000 

40 

5 

24 7.22 

3,100,000 

29,000 

38 

G 

30 7 22 

3,790,000 

27,000 

34 

4 

9. 8 22 

4,125,000 

10,400 

36 

4 

16 8 22 

5,056,000 

8,400 

42 

4 

23 8.22 

3,488,000 

0,200 

48 

7 

30 8.22 

3,600,000 

2,300 

44 

6 

6 9 22 

3,710,000 

4,200 

56 

7 

13 9 22 

4,900,000 

3,400 

02 

6 

4.10 22 

4,820,000 

4,400 

64 

6 
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Date 

RBC 

Leucocytes 

HB 

Per cent 

Cl 

11 10 22 

6,120,000 

6,660 

65 

•6 

18 10 22 

6,000,000 

6,400 

70 

■6 

10 3 23 

5,780,000 

25,000 

91 

•8 

13 4 23 

3,410,000 

25,000 

30 

4 


She remamed -well until January, 1924, when she noticed that 
she had difficulty in undertaking her household duties She beoame 
progressively weaker, and she sutfered from breathlessness and 
loss of appetite In Febraaiy she had an attack of hainiateraesis, 
and she noticed that her stools were dark in colour She had 
severe epistaxis four tunes during the month She also suffered 
from vomitmg, and she noticed that her spleen had become en- 
larged When readmitted to hospital on March 19, 1924, the lower 


border of 

the spleen was l^in 

above Poupart’s 

ligament 



Blood Coiint and Trmimaii 

HB 


Date 

RBC 

Leucoc5de3 

Per cent 

or 

19 3 24 

4,310,000 

198,000 

64 

7 

26 3 24 

One 75 per cent dose over spleen 

area 16 X 

10 cm 


Distance, 36 cm 




31 3 24 

3,400,000 

110,000 

68 

8 

3 4 24 

3,610,000 

96,000 

66 

9 

14 4 24 

4,700,000 

42,000 

65 

•6 

6 6 24 

4,600,000 

24,600 

68 

7 

12 6 24 

One 80 per cent dose over spleen (front) area 16x 10 cm 


One 80 „ „ 

„ „ (back) „ 16x10 cm 

13 6 24 

4,268,000 

19,200 

70 

8 

19 6 24 

4,200,000 

9,000 

73 

S 

3 6 24 

6 360,000 

11,400 

72 

7 

12 6 24 

4,230,000 

14,600 

76 

8 

23 6 24 

One 60 per cent dose 

over spleen (back) area 16 X 10 cm 

27.6.24 

5,660,000 

36,000 

80 

7 

30 6 24 

6,600,000 

26,500 

78 

7 


Tlic improvement m general health was again very marked 
diinng her stay m hospital, and she gamed 7 Ib m weight When 
discharged on June 30, 1924, the spleen was palpable below the 
costal margm After her dischai^e from hospitffi she remamed 
wen until the middle of August when she began to feel weak She 
had a shght epistaxis, and, later, diarrhoea with blood m her stools 
She noticed that her spleen bad become enlarged 
She was again admitted to hospital on September 4, 1924 Pallor 
was not a marked feature on this occasion She suffered from 
diarrhoea, which continued for four days after admission, but no 
maltena The lower border of the spleen was 2 in above Poupart’s 
hgament 

Blood Emmnialion 

Red cells - - 6,200,000 Leucocytes - - 156,000 

Htomoglobm - 02 per cent Colour index - - 0 

Films show numerous whites, myolocytcs, neutrophil, basophil 
and eosinophil leucocj’tes, and some megaloblasts 
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Blood Count. 

HB 


Date. 

RBC 

IjOHCocytcs 

Per cent^ 

Cl. 

15 

9 24 

4,280,000 

11.3,850 

76 

•8 

20 

9 24 

4,700,000 

83,700 

80 

•8 


G . 10 24 One 70 per cent (lose over spleen (front) area 15 X 1 0 cm 
Distance, 35 cm 

One 70 per cent dose over spleen (back) area 15 x 10 cm 
Distance, 35 cm 

9 10 24 2,930,000 37, COO 05 1 -0 

2S 10 24 Discharged, much improved Patient able to go about 
xnthout undue fatigue Loiicoc\tcs number 11,800 

Dcf/) X-ray Therapy {Oul-palicnl) 

17.11.24 One 50 per cent dose over neht thigh area 15x10 cm 
„ 50 „ ,. „ left „ „ 15 V 10 cm 

Leucocyte count, 12,800 

1 12 24 One GO per cent dose over right shin area 15x10 cm 
» GO „ „ „ left „ „ 15 x10 cm 

One 30 percent dose over nglit shoulderarca 15 x 10 cm 
„ 30 „ , „ left „ „ 15 x10 cm 

leucocyte count, 13,500 

13 3 25 Lcucocydo count, 30,000 Spleen just palpable under 
costal margin Patient feels very well. 

A fow cases of splenomedullary leuktemia are steted 
to recover, but the large majonty of cases run a chronic 
and progressive course, terminating fatally m trro to 
three years. The foregoing case is of interest in that it 
IS now over three years since she first received treat* 
ment, and mth the exception of tvo relapses she has 
contmued m good health and been able to carry on her 
household duties. It is mteresting to note that the 
most marked improvement resulted from one 100 per 
cent dose, and that the first relapse m her condition 
did not occur until two years later. The subsequent 
dosage was decided on as a result of the severe drop 
in the number of leucocytes, which occurred after her 
first treatment. The response to further treatment by 
smaller doses was neither so rapid nor so pronounced, 
while the subsequent increase m the leucocyte count 
took place earher. 

Tlie resultof treatmentasobserved m thiscasebas been 
much more satisfactory than that obtemed by ordinary 
X-ray methods, and a single maximum dose is, in my 
opmion, more satisfactory than repeated smaller doses, 
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Local Anassthesia in 
General Practice. 

By W QUARRY WOOD, ]\I D , Ch M , R R C S 
Asstslard Surgeon, Edinburgh Royal Infirmary 

T he question of ansestliesia is one wliich 
affects every medical man. It is now fully 
recognized that the efficient administration 
of a general amesthetic is an art, and requu’es for its 
performance one who has served a faithful and pro- 
longed apprenticeship. In general practice, especially 
m the more remote parts of the country, it is not 
always easy to find one who is so qualified. Apart 
from the risk to life of unskilled administration, general 
anaesthesia is apt to be followed by considerable dis- 
comfort from sickness, and exposes the patient to the 
dangers of bronchitis and other pulmonary comphca- 
tions, and of delayed poisomng. There are two classes 
of case commonly met with m ordmary practice where 
a general anaesthetic must be regarded as unjustifiable , 
the first consists of most muior surgical affections, 
the second of certam abdommal emergencies, which, 
under special conditions, the practitioner may be com- 
pelled to deal with himself. With regard to mmor 
surgical operations, there are few of these that cannot 
be performed painlessly and effieiently under loeal 
anaesthesia, and it becomes the duty of the practitioner 
at least to allow the patient to make his own choice 
after the circumstances have been fully explamed to 
him. It IS impossible to say that any general anaes- 
thetic IS safe ; mdeed, the tragedies of general anaesthesia 
appear to occur not mfreqhently where it has been 
given for comparatively trivial conditions. On the 
other hand, it is possible to say that local anaesthesia, 
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adnimislered willi reasonable care, is entirely fi-cc fiom 
danger. 

The second group of eases, namelj’’, certain urgent 
abdominal conditions, arc usually handed over to the 
surgeon, but m distant parts of the coimtry the prac- 
titioner may bo compelled to operate on these himself 
In patients uho are dangerously ill — exhausted by pro- 
longed vomitmg in mtcstmal obstruction or enfeebled 
as a result of cardiac, pulmonarj*, or renal disease — 
the administration of a general anrcsthetic ^vlll often 
in itself be fatal These cases can bo dealt uith in an 
extremely satisfactory nay imder local aiicesthesia : 
an enterostomy can be peiformed to relievo an obstruc- 
tion, strangulation of a licniia can be reheved, and 
many other lifc-savuig nicasvurcs can bo readily carried 
out vithout distress to the patient, and uithout adding 
to the heavy handicap under uliich he already labours 

"Why is local antesthesia not more frcquentl}’- em- 
ployed m general practice ? One reason is probabl3f 
the behef that a Inghljr-speciahzed armamentanum is 
required. Another explanation m some cases is a 
failure to obtain satisfactory anoisthcsia, either oiving 
to some mistake in the method of administration or 
from attemptmg to use the method in unsmtable 
cases. If the hnntations of the method are recognized, 
it can be emploj^ed m general practice for a considerable 
variety of conditions, and with great satisfaction to 
both doctor and patient — ^proiided that certam rules 
are carefully observed The apparatus required is of 
the simplest charactei, and involves a very small 
outlay. 

It IS well, perhaps, to consider the limitations first. 
The method requires the co-operation of the patient, 
and unless this can be secured, it is a mistake to proceed. 
The patient will feel the imtial prick with a fine needle 
and, although this, m reahty, produces httle or no 
pam, in certam subjects the apprehension which 
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already exists causes a reaction out of all proportion 
to the injury inflicted If there should be any further 
pain produced due to some shght failure in technique, 
the result will be most unsatisfactory. If, on the other 
hand, the co-operation of the patient can be obtained, 
the ueedle-pnck is ignored, and the operation proceeds 
smoothly and comfortably. The temperament of the 
surgeon plays an impoi-tant part m attaining a success- 
ful result, equal, perhaps, to that dependent on the 
psychological condition of the patient. 

Local an^thesia fails entirely in an inflamed ai’ea. 
An attempt to infiltrate such a hyperasmic and oedema- 
tous region wiU increase the tension m the part, and iviU 
cause intense pam, uuth the nsk of sloughmg of the 
tissues mjected. The method should never be used m 
acute sepsis. 

Speakmg generally, it may be said that the method 
IS unsmtable for mtra-abdonnnal operations. The 
abdommal wall can be anaesthetized perfectly, but 
manipulation of the viscera is liable to cause pam. 
The pam is due, not to the presence of sensory nerves 
m the viscera themselves, but to traction on the highly- 
sensitized parietal peritoneum, through the mesentenc 
or other visceral attachments, if the mtra-abdoimnal 
mampulations can be reduced to a minimum, as m 
gastrostomy or csecostomy, the method can be used 
•with success. 

We may consider next the conditions in ivlnch local 
ansesthesia is especially mdicated, and m which it may 
be easily earned out. Of mmor surgical affections m 
which the method is particularly smtable, mention 
may be made of small tumours and cysts, amputations 
of fingers and toes, heemorrhoids, circumcision m the 
adult, hammer-toe, hallux valgus, and skm-graftmg, 
though a great many other conditions might be added 
to the list. In the second group of cases mentioned 
above — ^patients dangerously ill, and m whom a general 
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aniesthetic is contra-indicated — tlie value of local 
an£estliesia cannot be over-estimated Intestinal ob- 
struction IS one of the most dangerous of emergency 
conditions, and is associated mtli a veiy bigb mortabty ; 
if the patient is in a cntical state it is much vriser to 
hmit the operative procedure to a smiplo enterostomy 
under local ancesthesia than to attempt anj^ extensive 
exploration In strangulated henna the strangulation 
can be reheved, if need be, mider local ancesthesia, and 
the radical cure performed pamlessl}' ; resection of the 
bowel can be earned out u it bout great discomfort, 
if care is tahen to avoid unnecessary traction on the 
mesenterj’. The wnter has resected over seven feet of 
small mtestmc imdei local anrcsthesia m a case of 
strangulated umbihcal herma Of other operations m 
which the method is satisfactory", one would refer 
especially to acute empyema — m nhich condition the 
lungs are often recovenng from a xmeumoma, and not 
m a state to withstand the rmtation of a general 
anKsthetic — ^tracheotomy, cerebral decompression, and 
suprapubic cystotomy. 

The technique of local ansesthesia is simple, the 
necessary outfit is limited m quantity, easily prepared, 
and very cheap, so that the method is admirably smted 
for use m general practice The apparatus required 
consists of a syringe, two sizes of needle, novocaine 
tabloids, adrenalm solution, a spint lamp and stand, 
and a four-ounce measuring glass An ordmaiy record 
syrmge of 10 c.c. capacity serves admirably. One 
needle should be 1 m m length and fine , the other 
should be 3 m. If the larger needle is of stainless steel 
it can be used repeatedly, and does not become clogged. 
The fine needle should only be used once, as it is essen- 
tial that it should be perfectly sharp. Syrmge and 
needles can be sterilized by immersion for ten nunutes 
m a solution of 1 m 20 caxbohc acid. Novocame is 
decomposed by contact with an alkah, so that it is 
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absolutely essential that no alkaline substance, such as 
lysol, should come mto contact with syringe, needles, 
or novocame solution. Novocaine tabloids, to make a 
* 5 per cent, solution when dissolved m distilled water, 
can be readily obtamed The solution must be boiled 
before use, and for this purpose a smtable glass vessel, 
a small stand, and a spirit lamp are required. Novo- 
caine IS not harmed by boilmg, and the solution should 
be boded for at least five minutes The adrenalin 
chloride solution (1 . 1,000) should then be added in 
the proportion of three or four drops to the ounce of 
novocame solution, and the solution agam brought to 
the bodmg-pomt. Adrenalm is decomposed by boilmg 
for any length of time, and it is qmte sufficient to treat 
it in this way Adrenalm forms a valuable addition 
to the anaesthetic solution, smce by its vaso-constrictor 
action it delays the absorption of the novocame and 
prolongs the anaesthesia. 

The injection is nearly always made by the %nfiUra- 
iim method. In this method the tissues to be operated 
upon are flooded with the anaesthetic solution. The 
secret of success consists m usmg plenty of the solu- 
tion and infiltrating the field of operation thoroughly. 
In making the first mjection the skm should be pmched 
up between the finger and thumb, and the fine needle 
inserted with a qmck thrust. If the needle ls sharp 
this prick is almost painless. A wheal is produced by 
mjection of the skm, and the needle then pushed on to 
its full length, the flmd bemg mjected as the needle 
advances. Fi’om this starting pomt the long needle 
can be mtroduced mto the deeper tissues without pam. 
As wide an area as possible is infiltrated from the one 
puncture. The needle can then be withdrawn and 
introduced at a fresh pomt, which has already been 
rendered analgesic. Very often the procedure can be 
planned so that the patient feels only the mitial pnck. 
It 18 usually advisable to anaesthetize the skm at the 
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site of each successive puncture by causing the needle 
to enter it from its deep surface m malong the preceding 
injection. The penosteum and the parietal peri- 
toneum are highly sensitized, and must be infiltrated 
vith special care. In the case of the latter structure, 
if the operator is not certain that he has reached it 
from the surface, he should make a fresh injection when 
the extra-peritoneal fat has been exposed. 

The regional method of producing local ancesthesia 
has a very limited application m general practice. It 
consists in aniesthetizing the nerves supplying the field 
of operation by mjecting the novocaine solution either 
mto, or immediately around, the nerve trunks It 
can be conveniently applied to operations on the fingers 
or toes. A zone of infiltration earned aroimd the root 
of a finger or on each side of the base of a metatarsal 
will give complete aniesthesia of the digit. By this 
method amputations and the haUux valgus and hammer- 
toe operations are convemently earned out. The ulnar 
nerv'e may be mjected at the elbow for operations on 
the medial side of the hand, but mjection of other large 
nerves should not be attempted m the circumstances 
under discussion. 

It IS advisable to wait for five minutes or so in order 
to give the ansesthetic time to produce its full effect. 
Certam details of techmque m the operative procedure 
require special mention. It is of the first importance 
that all mampulations should be earned out as gently 
as possible. It is obvious that the effect of puUmg or 
of blunt dissection may extend beyond the anaesthetized 
area, and produce discomfort m the surroundmg parts. 
Every care must be employed to secure complete 
haemostasis, smee after the constrictmg effect of the 
adrenahn wears off there is a possibihty of reactionary 
haemorrhage. Perfect asepsis is, of course, essential, 
although infection does not appear any more hable to 
occur with a local than with a general anaesthetic. 
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long bones should be X-rayed as well as the spleen Large doses of 
radium, apphed to the spleen, have also given good results m the 
treatment of myeloid leuksemia, a number of patients who were 
severely ill havmg hved for several years after radium treatment — 
(Pans Midical, December 6, 1926, p 468 ) 

A Method of Softening Scar Tissue. 

W Stoeltzner has earned out a number of expenments with regard 
to the softenmg of scar tissue, employmg, among other substances, 
thiosmamme, potassium, chohne, and urea He reports that the 
best results were obtamed with a concentrated solution of urea, 
mjected under non-adherent soars It must, however, be used with 
caution, as it caused, m some cases, necrosis when mjected under an 
adherent scar — {Munchener Medmmsche WocJmischnft, December 
11, 1926, p 2133 ) 

Treatment of Chonic Nasal Diphtheria. 

A Abraham pomts out that so-called oznma may bo m many 
cases chrome nasal diphthena He gives particulars of thirteen cases 
which (with one exception diagnosed as chrome rhmo -pharyngitis 
sicca) were diagnosed as cases of atrophic rhinitis, but bactenological 
exammation revealed aU of them as bemg chrome nasal diphthena 
Of these oases only two were stated to have had diphthena The 
cases were all treated by the mjeotion for three days of 4,000 to 
6,000 umts of diphthena anti-toxm, along with twelve to fourteen 
mjections of an autogenous vaceme prepared from the nasal dis- 
charge, which contained other orgamsms as well as the diphthena 
bacillus Imgations of the nose with J per cent ohloramme solution 
were also earned out — {DetUsche Medxzmxsche Wochensclinft , 
December 18, 1926, p 2114 ) 

Treatment of Bone and Joint Tuberculosis. 

H KeUer notes that the consensus of opmion is that bone 
and ]omt tuberculosis are caused by a tuberculous focus located 
elsewhere m the body, which only through one cause or another 
finds the vicmity of the jomt the most favourable medium for 
mvasion and development X-ray exammation of the chest should 
always accompany the X-ray exammation of the jomts m tuber- 
culous affections of the latter Therapeutic measures directed 
towards curing the jomts alone are only part of the treatment 
Radiation of the chest should be tned m tiiose oases where enlarged 
lymph nodes m the chest accompany the jomt disease, as well as 
the other therapeutic measures which are ordmanly apphed m 
cases of tuberculosis — [Medical Journal and Becord (New York), 
February 3, 1920, p 109 ) 
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Reviews of Books. 

The. Bool of Prcscrijifione By E W Lucks and H B Stevess 
Eleventh edition Bp 3S2 London J and A Churchill 
103 6d net 

We arc under the impression that tho first edition of this most 
useful book was published by John Churchill m 18>4 and not in 
185G, as stated on the reverse of tho title-page of tho copy under 
rcviev In an} case, Heniy Beasley’s “Book of Prcscnptions’’ 
continues an honourable and fertile career under its present editor? 
It IS so Tvell knoivn to practitioners uherever the Enghsh tongue ls 
spoken that it requires no descnption The new edition is brought 
thoroughly up-to-date, and what was laeking m this respect in the last 
edition IS now made good Insulin and colloidal therapy arc dealt 
with m a practical manner , tho prescriptions given for the use of 
colloidal drugs arc sure to bo appreciated Paias have been taken 
to clearly indicate all the B P and B P C articles and preparations 
which come within the scope of the Dangerous Drugs Act Tho work 
of the pnbhshers has been earned out m the admirablo manner which 
IS customary to them It is a valuable book for the presenber’s desk 

Pathology of Tumours By Pnorxsson E H Kettle Second 
Edition Demy Svo *Pp 285 London H K Lewis & Co, 
Ltd 12s Gd net 

We welcome the second edition of this excellent uork The book 
IS thoroughly well thought out, and planned for the teaching and 
instruction of students It contains clearly and simph’ stated all tho 
broad elements of a subject which is very difficult to classify, 
especially as our mcreased knowledge of tumour formation always 
leads to that mdistmgmshable borderlmc which hes between innocent 
and mahgnant tumours The subject is further complicated by the 
presence of such tumours as the melanoma, endothehoma and 
cyhndroma The illustrations throughout the work are of a high 
order, aptly chosen to illustrate the subject matter, and amply cover 
tho whole range of the subject It is cimons to find in a small book 
on pathology such an excellent summary- of tho treatment of tumours, 
and to read these four and a half pages would well repay anybody 
The stnctly local nature of tho mahgnant tumour at its commence- 
ment IS msisted upon, together with tho advantages of really early 
operation before metastases have occurred Tho objects of operation, 
the pros and cons of frozen section exammation at the time of 
operation, are dealt with, and with the conclusions drawn we 
cordially agree There is also a short section given to the experi- 
mental study of cancer, which has become so important and 
extensive as almost to require a specialist of its own to deal with it 
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Preparations, Inventions, 

Etc. 

ANQIOLTMPHB. 

(London Messrs Chas Zimmermann & Cb , Ltd , 9 & 10 St Mary- 

at-Hdl, ECS) 

This preparation, which is for the treatment of tuberculosis, is 
itirely of vegetable ongm, free from alkaloids and mineral matter, 
id without preservatives of any kmd It is sterile, stable, and 
m-toxic, and causes no reaction Its effect is apparently so to 
odify the sod that it becomes untenable to the tubercle bacdlus, 
ithout, however, havmg any direct effect on the organism It is 
ven by mjeotions Into the gluteal muscles The preparation 
^serves to be given a thorough tnal m suitable oases 

MBDIOATED SOAPS 

tondon Vmolia Company, Lmuted, Lever House, Blackfnars, 

EC4) 

The medicated soaps submitted to us by the Vmoha Company 
mpnso the foUowmg “ Baby Soap,” m which the lather produced 
very soft and soothing, due to the special base employed and to 
e addition of petrolatum before mdlmg, “ Carboho Health Soap,” 
neutral soap contammg a defimte proportion of phenol, “Coal 
ir Soap,” a simdar soap contammg cresyho compounds with 
lolm, “Medicated Cream Soap,” contammg bone acid, calamme, 
ic oxide, and lanolm, incorporated with a blond base, “Sulphur 
m Soap,” contammg a defimte proportion of colloidal sulphur 
mples of these soaps wdl be sent to members of the profession on 
plication to the manufacturers, mentionmg The Pbaotixionee 

LAEOE WATEE BISOUITS 

lasgow and London Messrs Macfarlane, Lang & Co , Ltd 
We have received a box of the “Large Water Bisomts” manufao- 
red by this well-known firm The biscmts are ensp and of excel- 
it flavour, and, m eiddition to their more ordinary uses, may be 
ggested for the dietary of mvahds m whom bread causes flatulent 
■spepsia 


the constaeta TEtrss 

iverpool Messrs Alexander & Fowler, 104 and 106 Pembroke 

Place ) 

It is well known that if the hand be placed with the thumb on the 
pimal rmg after a hernia has been r^uced, with the fingers round 
3 pelvis m a Ime foUowmg the positions of a truss sprmg, the 
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most difScult herma is controlled The .Constanta truss is an 
ingenious mechanical appliance, intended to act as efficienti} ns tho 
human hand Tho band is made of steel covered in soft matonal, 
and It does not compress tightly, tho necessary pressure to hold the 
herma being given by means of a spnng ivorking independently at 
the end of the band, and its position mnj be altered to give 
pressure on various points of the pad This truss seems to be 
a distmctly useful appliance which ehminates most of the faults 
of other types 

A siiiPiiE otrrnr fop paraci;:? tests thobacis 
(London Messrs Allen tc Hanburys, Ltd , 48 Wigmore Street, W 1 ) 

Dr F G Crookshrnk has devued a simple outfit for paracentesis 
thoracis, which should prove voiy nseful to many practitioners It 

IS a portable out- 
fit, made up of 
a record syringe 
with assorted 
needles, for ex- 
ploratory punc- 
ture of tho chest, 
and IS provided 
with an mdiarub- 
ber tube and teat 
valve so mounted 
that evacuation, if 
judged necessary, can be performed immediately, without mth- 
drawing the needle and matang another^ puncture with a trocar 
fitted to a complicated aspurator. 

>*EW PREPABATIOXS 

(London Messrs Parko, Davis &, Co , Beak Street, 

Regent Street, W 1 ) 

Bismuth Sahrylnlc Suspension tn Ampoules — These ampoules 
each contain 2 grains of bismuth sahcylate, suspended m pure ohve 
oil, to which IS added 10 per cent of camphor and of creosote, 
which drugs tend to reduce pvm or imtation at the site of an 
mjection, m the treatment of syphihs by bismuth salts 

Mclogcn and Cod Liver Oil Emulsion — Metagen is a physiologically 
tested preparation of the several vitanuns of vegetable ongm, and 
should be a valuable auxihary to cod-hver oil, which does not 
contain all the vitamins 

Digiforiis — This is a physiologically standardized digitalis 
preparation, and, it is stat^, everv possible precaution has" been 
taken to ensure its therapeutic eflScienoj’, as digitalis preparations 
are notoriously hable to detenornte Tho average dose of digifortis 
IS 8 minims, two or three times daily 

Tablets of Aspinn Compound leilh Dover Powder, Modified — As 
the formula suggested m 1921 by Sir G Archdall Reid comes 
withm the scope of the Dangerous Drugs Act, "these tablets have 
been mtroduc^, containing rather less Dover powder (2 grams) 
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and more aspirin (6 grams), with phenaoetm (2i grams), so as to bo 
outside the scope of the Act 

ISAOEN 

(London The Hoffmann-La Roohe Chemical Works, Ltd , 

7 and 8 Idol Lane, ECS) 

Isacen is a new synthetic, non-toxio purgative — diaoetyl- 
dihydrosyphenyl-isatine, and is issued m small phials, each 
contammg forty granules of 6 mgm (1/13 grama) each A dose of 
2 to 4 granules is generally sufficient to produce stimulation of the 
mucous membrane of the large mtestmo, and m cases of mild 
constipation, one granule wiU produce a laxative effect It is 
uuacoompamed by mtestmal pom or discomfort 

“the bottle and glass oontaines bulletin ” 

(London The Umted Glass Bottle Manufacturers, Ltd , 40-43 
Norfolk Street, W.C 2 ) 

This “Bulletm” is a well-produced httle pubhcation, with an 
amusmg cover m colours by Mt Q E Studdy Among the bottles 
and contamcrs illustrated m it are the U Q B medical bottle, the 
method adopted in the manufacture of which would seem to ensure 
extreme accuracy, and the U G B tablet bottle, a type of bottle 
which should make the old-fashioned pill-box out of date 

SIL-AL 

(London Mr Lionel Cooper, Pharmaceutical Agent, 41 Great 
Tower Street, ECS) 

Sil-Al 18 the name given to a preparation of alummium sihcate, 
physiologically pure The specimen sent to us conforms to the 
usual teats, and may be presonbed with confidence where indicated 
The usual dose is 60 to 90 grains, given m half a tumbler of water, 
before meals 


TONSIL OOMPEESSION EOROEPS 

(London Messrs John BeU & Croyden, Ltd , mcorporatmg Arnold 
& Sons, 60 Wigmore Street, W 1 ) 

Dr C D Agassiz has mvented an mstrument designed pnmanly 
for use m enucleation of tonsils by the blunt guillotme The square- 
ended blade is fitted with_a small juece of rubber 8ponge,'and a small 
gauze bag made with 
a purse-strmg thread 
at the neck is shpped 
over the sponge at the 
time of operation, and 
the thread pulled faght 
The other blade is covered with a piece of rubber tubmg The 
instrument is apphed immediately after the enucleation of the 
tonsil — ^the sponge covered blade to the tonsd bed and the other 
blade behmd the angle of the ]aw A clear field for the removal of 
the second tonsd is then left, and when both are apphed, hamorrhage 
IS prevented Two mstruments, nght and left, are reqmred for each 
operation. In emergeney, m case of secondary haamorrhago, this 
mstrument may also be usefid 
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CHRONIC INVALIDISM 

A ttention has recently been drawn to the large 
amount of chronic mtalidism of \aguc character, 
for which no ob\ lous cause can be assigned On tracing 
the history of such eases, it will often be found that 
continuous good health became gradually broken by 
more and more frequent intcnals of malaise, slight 
depression, and inertia 

It seems certain that ne arc here confronted with 
instances of latent infection from sites where bacteria arc 
protected from the acuvitj of phagocytes Frequently, 
in these eases, the blood shows a polymorphonuclear 
leucopamia and an increase in the number of eosinophile 
cells Both the earlier symptoms and the latter invali- 
dity would seem to be due to the absorption of toxic 
protein substances resulting from bactenal autohsis 

The tonsils, gums, and certain other parts arc not 
infrequent sites of such infective processes, but probably 
the commonest by far is the large intestine, under the 
influence of chronic intestinal stasis. 

Whenci cr a definite focus of infection cannot be found 
and the symptoms above indicated present themsch es, 
It IS suggested that great benefit IS likely to result from the 
prescription of ENO’s “ Fruit Salt ” This preparation 
which is of great purity and is of constant composiuon, 
both chemical and physical, has been found by numerous 
dintcians to be a thoroughlv reliable climinant , and an 
efiicient encourager of gentle intesunal peristalsis 


'piJE Prepruiors oj E\0 i Font Salt ciU item 
** If a^pntxUie to smJ toany r-fTTiirr of tkt \(ediatt 
Profession for hts ftrsonol vst a kottU {Handror 
Honuyj:\d jjjf, as deurtd) of ihtsr prefaraliont in k a 
copy of 

* "rHE DOCTORS POCKET 

RE^fE^^BRA^C£R 

• Ths summansa irufly a frs poinis in the diapiosxs 
of ncrstnis diseases xrheh often slip ike memory 

B<nni in tlach tnofocco Ump 


t 


J C ENO LIMITED 
VICTORIA EMBANKMENT, E.C4 
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lode's. IS indicated in parasitic 
skin diseases, rlieiimatisin, lumbago, 
saatica, gout, enlarged glands, 
goitre, tuberculous jomts, 33mosu- 
tis, neuntis, hannorrhoids, fistula, 
ulcers, ovantis, orchitis, hydrocele, 
and m inflammatory conditions 
generally Samples sent on request 


Antue pbc, Penetnitug, 
Aclnre, Non Imtahng, 
Non Hardening, 

Non Staining 

Sixteen years’ clinical experience 
has conmnced most medical prac- 
titioners in this country that lodex 
achieves the iodine ideal, as it does 
not imtate, bum, corrode, harden, 
desquamate or stam the skin 

lodex IS remarkably active, 
powerfully antiseptic, rapidly re- 
solvent and markedly decongestave 
It is bland even on mucous sur- 
faces, and is, therefore, apphed 
freely and with perfect confidence, 
where no other form of active 
iodine would be admissible 


MENLEY & JAMES, LTD, HAHON GARDEN, LONDON, E.CI 



Detoxicated 
Anti-Coryza Vaccine 


As a result of extensive researches on the bacteriology of 'the 
respiratory -tract, some ten new species of bacteria have been discovered 
on cases of bronchial and nasal catarrh These new organisms have 
now been mcluded m our new Detoxicated Anti-Coryza Vaccme, which 
now has the foUo-wmg composition 


New Orgimlsms 10,000 millions per c.c. 
n Pneumoslntcs 6,000 „ „ 

Pneumococci (4 types) 6,000 „ „ 

21 Caturrhalls 6,000 ,, „ 

B Friediander 6,000 „ „ 


n septus Hofmann 
staphylococci 


Hicinolytlc streptococci 5,000 
B InOnenia (PleUIer) 6,000 


6,000 millions per c c 
6,000 


Total 60,000 millions per c.c. 


This new Deto-ucated An'ti-Coryza Vaccme is mdicated for the preven- 
tion of colds m susceptible persons, also for the treatment of cor}'za, 
bronchitis, nasal catarrh, recurrent colds, hay-fever, etc 

A copy of our Seventh Bulletin, in which the fullest 
1 particulars as to dosage and prices, etc , are given, will 
‘ gladly be sent to any doctor upon application 

GENAIOSAN LTD pV Dept), 

143-5 Great Portland Street, London, W r 






Of practical importance to-daj , apart 
from Cocaine, there Is onJj NOVOCAIN 
to be considered It cannot be 
excelled bj an\ other preparation In 
strength, speed, effect, freedom from 
Irritation and comparotl\c non- 
toxlcltj 


Forc\-er> t>-pc of MAJORand MINOR SURGICAL OPERATION 
Does not corac under the rcstncUons of the Dangerous Drugs Act 

LtUraSkrt cn rctjvat 


p 


The Original Preparation 
Englith Trude Nark tio 276477 (7905J 


I THE SACCHARIN CORPORATIOH. LTD , 72 Oxford Slreel, London, W.l 

fji tommuBicalin^ unth Advertisers kindly mention CbC J>r 
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FOR INTERNAL 

TREATMENT OF GONORRHOEA, 

^ URETHRITIS, AND OTHER AFFECTIONS “ 

OF THE GENITO-URINARY TRACT 

Santa! Midy Capsules have been preacnbed with uniform success 
5 r o\ cr 30 years Djstilied from oLre/uIJy seJccfed Af)'Sore Sandal Wood, tho 

oil is bland and remarkably , 

free from the irritant and nauseating effects 

uhlch are provoked by many preparations 

There is marked absence of Gastnc and other disturbances, diarrhoea and skin 
eruptions Its mild chemotactic properties permit its administration in relatively 
large doses without fear of too violent reaction or intolerance. 

SANTAL MIDY CAPSULES 

may be prescribed and relied upon in all stages of Gonorrhoea and in other forms 
. of Urethritis and affections of the Genito Unnary tract 

Capsules cootain 5 drops, aad usoally xo to la art given daily m divided dost*, 

9 Rut P ivimnt. Paris anditidPymtstCMsmuts 
mnd H hsitstU Dru^fisU tXrvughrut tht wsrttU 
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SULFARSENOL 

(Dr. Lehnoff Wyld ) 

A Sulphur Derivation of “606.” 

SYPHILIS Sulfars^nol is'the treatment of choice m Syphihs 
m the case of Infanis, Children, and Expectant Mothers 
(by subcutaneous mjection) 

PUERPERAL INFECTIONS Prophylactic and Curative Treat- 
ment m cases of average seventy — subcutaneous mjections 
of 12 centigrammes per dose In cases of great virulence, 
later than the fourth day, mjections of 18 centigrammes, 
up to 5 or 6 doses 

Contra-mdications Eclampsia, Asystole, Urserma, Icterus, and 
severe functional disorder of Kidney or Liver 


I^ABORATOraC de BIOCHUIIE MfiDICABE, 36. RUE CLAUDE BORRAIN, PAEIS (i6e). 

Sole Agents ^W^ILCOX, JOZEAU & CO., 

15, Great Saint Andrew Street, London, W.C.2. 



r., rnmmutiiuilme With Advertisers kindly menhon ITbC pracWtIOMCr. 



ANNOUNCEMENTS 


I\i 


A Scientific Counter 
Irritant 

Musteroic is a countcr-imtant m the form of an 
ointment It is not a vesicant save after repeated 
applications It Induces a pleasant glow by dilating 
the superficial vessels and thus affording relief to 
congested subjacent organs, 

Musterole it a highly concentrated compound of oil of mustard, 
camphor, menthol and similar simple ingredients It is an 
agreeable and thoroughl} safe countcr-imtant, especially suitable 
to children and to adults mth tender skins On talc cvcryirherc. 

Sample gladly tent on application 

Thos Christy & Co , 

4-12, Old Swan Lane, London, E C 4 

MUSTEROLE 





For Influenza & La Grippe, 

Fot tbe beadiche p«in »nd ftenend sortDMS isiTC » five-flnrin Anttkiunnia Tsiblet 
cniibed with • Hltle w»ter U Ibc pain Is very severe, two tablets sbonld be 
Clren Kepeat erery 2 nr 3 boors as reqalr^ One single ten grain dose ii 
often followed by complete relief 

Laryngeal Cough 

frenoently remains after an attack of Infiuenxa and has been found stabbom to 
yield to treatment There is an imtadon of the larynx hnsklneif and a dry and 
wbeecing cough usually worse at night The proionged and Inleusc paroxysms 
of couthlnc are controlled by ANTlKAMNIA & CODEINE TABLETS, and 
with the cessation of the coding the laryngeal imtation subsides 
Antikamuia Tablets are the least depressme of all the drugs that can exerriie so 
exteuilTe a control of pain and also least disturbing to the dicestire and other 
organic functions 


l-A SAMPLE-, 

of gcneroiu fire will be 
tent ell medical men tend- 
uv their prafettional card. 
Alto mtereeting literature. 


Analgesic. Antipjiretic. Anodyne. 

AntiViniiila Preparations In l*oz. padeaxe* only 


JOHN MORGAN RICHARDS S SONS. LTD. 

4S-47, Holbom Viaduct, LONDON, E.C 1 
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Valentine’sMeat-Juice 

For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces after Surgical Operations and 
for Sustaining and Strengthening, Valen- 
tine’s Meat-Juice is extensively employed in 


Obstetrical and Surgical Practice 


Dr. Javier Ortiz > Ferrer, Physic 3 an 
to the Munjctpal Chanty of Madnd, 
Spain “ Valentine’s Meai^oice has 
m\cn the hippiest results in cases of 
dcbihty and m asthenia produced by 
operations or confinements In every 
case irhcre onganio exhaustion mani- 
fcslcd itself 08 on effect of disease, 
and in some cases of Tuberculosis it 
restored exhausted strength ” 


W.S Tremaine, M.D , Professor 0/ 
Surgery, Niagara Uniccreity, Bujfcdo, 
N'jfU S A “nnvmg l«id jeara of 
cxpcncncc mth Valentine’b Meat- 
Juice, I can testify to its excellence. 
I know that I hai e saved hves with it 
when every other form of nounshmcnl 
was rejected It is most valuable, and 
I constantly use it.” 


Hermann B. Geasner, M. D., Prof 
Operaitve Surgery, Tidane Umtvrstly. 
New Orleans, La ,U S A "Ihaveuscd 
Valentine’s Puepailation of Meat- 
Juice with excellent results, nutrition 
being sustained with it to a remarkable 
degree It lias proved especially useful 
when administered in combmatjon with 
sahne solution in the form of a nutntrvo 
enema ” 



Tot Sale by Enropcim und American Chemists end Druecuta 

VALENTINE’S MEAT-JUICE COMPANY 

Ricbmond, Vix^^nia, U. S. A* 
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An efficient Digestive, Tonic and Restorative 

Invaluable m retarded convalescence and 
asthenic conditions generally 

In ‘ Byno ’ H3rpopliosplutes are combined the tome 
qnahbes of the Nux Vomica and Cmchona alkaloids, 
the restorative value of the mmeral hypophos- 
phites, and the nutritive and digestive powers of 
^Bynin,’ Liqmd Malt, which is the basis of the 
preparabon 

‘Byno’ Hypophosphites haS for long been pres- 
cribed with great success in convalescence after 
acute infections and followmg surgical operations , 
in nervous and mental conditions due to overstram 
or exhaustion , as an adjunct m the treatment of 
tuberculosis m asthenia of the aged, and m a 
diversity of conditions where a general tonic and 
digestive is indicated 

COM POSITION t 

C»ldum Hypophosphlte 2 ir Iron 1 

PolaMinm 2 „ Manganese 4 „ 

Sodium 2 „ Cinchona Alkaloids 11 

Nux Vomica Alkaloids (equal to Strychnine) gr 
By nln ' liquid Malt 1 oz. 

Farther partlealara and free tampie on requett 
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The “DACCOL” SAFETY CAP is the only 
ideal method of sealing, in bulk, any preparation 
for Subcutaneous, Intramuscular, Intravenous, or 
Intratheccil use. 

Full Lisls on appltcalton 

Drug & Chemical Corporation, Ltd. 

204-206 Great Portland Street, 
LONDON, W.l 


Telephone . MUSEUM 8658 
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2nd Edition 40 Illustrations lOs 6d net. Postage M 

RECENT ADVANCES IN MEDICINE 

Clinical, Laboratory and Thempeubc, 

By G E Beaumont, M D , Assist. Phys Middlesex and Bromptoa Hospitals , and 
E C Dodds, ^LB , Prof of Biochemistry, Univ ofl,ondon, Chem Pathol and 
Lecturer in Biochemistry, Bland-Sutton Institute, Middlesex HospitaL 


ALEXANDER’S OPHTHALMOSCOPY AND SKIASCOPY. 

31 Illustrations 6s net Postage 4d, 

ARVEDSON’S MEDICAL GYMNASTICS AND MASSAGE IN 
GENERAL PRACTICE 

New Edition Translated and Edited by Mina L Dobbie, M D 2nd Edition 
8s Gd net Postage 4d 

BAYLY’S VENEREAL DISEASE ITS PREVENTION, SYMPTOMS, 
AND TREATMENT 

2nd Edition. 68 lUustrations 192 Pages 7s 6d net Postage Cd 

BERKELEY AND BONNEY'S DIFFICULT OBSTETRIC PRACTICE 

3rd Edition 309 Illustrations 36s net. Postage 9d 

BOWLBY AND ANDREWES’ SURGICAL PATHOLOGY 

7th Edition 200 New Illustrations 30s net Postage Od 

CLARK’S APPLIED PHARMACOLOGY 

48 Illustrations 16s net. Postage 6d. 

COAKLEY’S DISEASES OF THE NOSE AND THROAT 

6th Edition 146 Illustrations, 7 Coloured Plates 18s net Postage 9d. 

COLES’ CRITICAL MICROSCOFY 

How to get the best out of the Microscope 8 Illus 7s Cd net Postage 6d 

COLLIS AND GREENWOOD’S HEALTH OF THE INDUSTRIAL 
WORKER 

Special Chapter on Reclamation of the Disabled Introduction by Sir George 
Newman, K C B , D C L 38 Illustrations 30s net Postage Od 

" A more ideal comMitalton of authors for this purpose it would be difficult to find 
The book reaches an exceptionally high standard C S Myers, F R S , in Nature 

COX’S CHEMICAL ANALYSIS OF FOODS 

A Practical Treatise on the Examination of Foodstuffs and the Detection of 
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K H,S , C B E , M B , F R C S , and JAMES DUNT.OP LICKLEY , M D. 
With 1265 Illustration', of which 587 arc co'ourcd 8so 42 s net 


LONGMANS, GREEN &! CO., Ltd., 
39 Paternoster Row, London, E.C.4 
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A handsome car 

made handsomer 

T here arc considerable improvements in the new 
season’s 14-40 Vauxhall ‘Wyndham’ saloon The 
body IS somewhat larger, scatmg five persons comfortably 
There have been added a roof ventilator, a windscreen 
wiper, a luggage gnd. The new instrument board of 
vv'alnut has convenient receptacles U All these tlungs 
make for more comfort From the tcsthetic pomt of 
view the design has been carefully modified the pillars 
arc lighter, vv'alnut fillets and pon^mg adorn the mtenor, 
and the taller radiator gives the car a more impressive 
appearance ^ The pnee, £750, remams the same as 
before, and therefore it is reasonably claimed that the 
value offered in this very handsome carnage is particularly 
good It IS well suited for a doctor’s use, whether 
to be dnven by the owner or by his dnver 

Call or Xante for desired pariictdars 

VAUXHALL 

Models 14-40 h p , 23-60 h p , 25-70 h p , 30-98 h p 

VAUXHALL MOTORS LIVIITED, LUTON, BEDFORDSHIRE 
LONDON! 1 74-1 Si GREAT PORTLAND STREET, W i 
T^lepboatt Uos^vaa t3i8 (3 Unit) 

MNDONACENTS SIIAVViKILBURN LTD ,20 CONDUIT rTRErr,W 1 
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A Luxurious Coupe 

at the price o£ a touring Z-seater. 



In llic 14 li p " Clnrlc- 
rotc” CoupC the 
Stnndird Motor Co offer 
T car of cxccptioml 
\aluc ('omc coupCs in 
its class cost 1 hundred 
pounds more), dislm- 
RUishcU in appearance, 
and completely 
iquippcd 

W nul up n indon s can 
he loncretl out of steht 
vithin the doors 1 it- 
tmps and equipment arc 
qinerous Choice of 
three colours in the 
lustrous Zofclac finish 


It nir /cf par icttLjsj 
The Sundanl Mohr 
Co^ Ltd-, CosTcUy 

Lordon ^osrmotns 
49 Pall 'taU <s W I 
A(tnSt CfTjT^frr 


STanaard 

14 h.p “ Ch arle c o I e ’’ Coupf 


£365 

DunU>^ CerJ Tyret 
cr SUrularS) 


AW “COUNT • THEM ♦ ON • THE • ROAD.” vw 


Telephone No 605 MUSEUM 

BRUCE, GREEN & CO., LTD., 

MANUFACnmihC L EXPORT OPTiaAhS & MAKERS OF ELECTIUCAL INSTRUMEffTS 

CcmplrU Pffrta'^U Sett /cr <A/ irsr^iftaSton ef Eye, Ear, and TkroaJ 

AUL electrically 
ILLU niNATED 

ComprUini: Head Lamp, 

LapyiyreaJ laghlinff Tube, 2 
TonCTO Dopnaeors SAtlrror*, 

3 Anml Corneal, or SLln 
ilacniflcp, and Head Jllrror 
(31 diameter) Marplo Mirror 
Ophthalmoscopo (baltcrr in 
bandlo or flex connccUOM) 
also expanding: DncL WU^ai^ol 
Speculum and 3 adaptors for 
TranaUlamioatlon of Antrum 
and Frontal SInuju All on 
closed In neat Loathcr-coTcred 
ca«o with bandlo 

Price £10 ; 10 : 0 

Or Smaller Set Pnee £6*6 0 

WriU for Price LtsU of Elec 
IrieaX Instrumenls, aUo for 
Price Litia of Qpllail I*re 
•crfpfion Work. 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W.C 



In communtca'ing ttiIH Advertisers kindly mention lEbC praCtlOOUCC, 
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THE MUSEUM GALLERIES 


Tdcf'h^inf GrrrarJ 303 : 


(STUDIOS) 


7 cicrrnmi MuseinnQjl 


53 SHORPS GARDENS, DRURY LANE, LONDON, W C 2 


Die I’libliMiers ln\t 
pl(..T5\ire in nchiMm; 
tlicir numerous sub- 
'cnbvi^ tint tlie fir'll 
soncj. of \quatmt 
nngra\ uig-;, after 
J L E Mlissomfr. 
announcement of 
which has alrcaiK 
been made, is now 
rcadj, together watli 
illustrated prospt'ctus 
in colour and mono- 
chrome, a cop\ of 
which \nll l)c sent 
gratis on application 



THE HIKJ I> \ss\ssj\s iftir J I I Mlissomer 

Ma 14 III »n 


The Museum Galleries (Studios), 

53 Short’s Gardens, Drury Lane, London, W C 2. 

Gentlemen, — Please send me illustrated prospectus of the 
senes of engravings, after J. L E Metssonter 

Name 


Address 
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Eastman’s TAILOR 
VALET SERVICE 

saves you pounds 



Besides offering great 
convenience to all 
■who desire to retain 
a well dressed appear- 
ance, Eastman’s Valet 
Service enables them 
to do so at a very 
moderate cost. 

The service consists of 
penodteal calls from 
their nearest branch 
and covers the clean- 
ing and minor repairing 
of one suit (or its 
equivalent) per week, 
fortnight or month at 
an inclusive annual 
charge. 

Call or wntc for 
Brochure giving full 
particulars. 


EASTA\^M & SON 

THE LONDON DYEnSANO CLEANERS 


WotU acton vale, LONDON \V4 

230 Dranches in Loixlon and Sulwrbi 


OVERPAID 
INCOME TAX 

RECOVERED for a DOCTOR 

l3 just one more success to our lonp list 
OUR TAV GUIDE SENT POST PKEF 


on receipt of ITofcsslonnl Card. ~ 

HARDY &. HARDY, Taxation Coninltants, 
292 High Holborn London. M Cl IMhcrnU; 


REFRACTIONS — Postal Course. 


Tor PracUUonciB (and medical Students) who 
wish to learn how to do their own rcfricUon eases 
or to !)CComc more lapidlv proDdent mthout 
/rannjr tfUir practices Instruction of a bncf and 
pracklod character by practising Ophthxdmic 
burgeon Fee — 4 jjulncQs Address — 
••Rcrmctlonlst,** No 74, TTic Pmcfllloner, 
Howard Street, Strand, \\ CJ 


ORAL SEPSIS. 

“ EUMENTHOL 
JUJUBES ” 

(HUDSON) 

Made in Australia. 


A Gum pastille containing the active con 
lUtucntiof wen known Antiseptics, Bucatjmtos 
Polybmetea (a well rcctlUcd Oil free from 
aldehydes— especially valeric aldehyde— which 
make themselves unpleasantly noticeable in 
crude oQsby thdr tendency to produce cough 
lag). Thymus VuJg , Pinus Sylrestrls, Mentha 
Arv , with Penxo-borate of Sodium, «c , they 
exhibit the antiseptic properties in a fragrant 
and elBdent form Non coagulant antis^tic 
and prophylactic, reducing tensIbDIty of 
mucous membrane 

THE FBAOTrnONEB says — 

•‘They ore recommended for rise in eases 
of oral sepsis, a condition to which much altcn 
tion has been called In recent years as o source 
of gastric troubles and general constitutional 
disturbance, end are also useful in toasUUUa, 
pbar>’ngitls, &c.’* 

THE LANCET lan - 
** In the experiments tried the Juiube proved 
to be Qj tirccUrc bactcriddally as Is Creosote " 

Mr W A- DIXON FXO^ F (LS^ 

Public Analyst of Sydney aJUr making txkaut 
i\v$ tests, sa^ — 

••There Is no doubt but U>at ‘Eumenthol 
Jujubes have o wonderful effect In thedestme- 
llon of bccterlA and preventing their gr o wth 
I have made a compamliTC test of * Eu* 
menthol • Jujubes and Creosote and find that 
there is htUc difference In their bactcriddal 
action • 

THE ADSTEALASIAH MEDICAL GAZETTE 
italM — 

•* Sbonld prove of great service '* 


Lojnx)TC Aoserra 

Wholirale — F KEWBEBY & SONS, LTD^ 
S7 & £8 Dhtrierbonse Sqoart. 

FRBR SAkfPLSS ferxearded to Physicians on 
receipt of professional card by t Ncwber> 
& Sons, Ltd 

Betail ^ 

W F PABMOBE, Chsmlit, 820 Begent BL, W 

MARUfACTURED BV 

G INGLIS HUDSON, Chemist, 

ro* 

Hudson’s Eumenthol Chemical 

Co , Ltd 

HuoUctnriiK CbamliU 81 Ear ttnrt, 
BTDIfEy, AUBTEAUA. 

D{tUlltT$ e/ Suulyplut Oil RtdtJUd by SUtm 

DMWUaHon 

Mmnmfteinrm •/ P»rt Emettypul (CImoI) 
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EVERYTHING 

FOR MEN’S WEAR 


The first principle of the Savoy Taylors’ 
Guild is to produce nothing that is not the 
“ Ke}Tiotc of Correctness ” down to the 
minutest detail. 

In our vanous Sections, Hosiery, Tailor- 
mg. Boots, Hats, etc. the question of 
qualit} IS not ruled by pncc. 

Our Quotations m every case arc as low as is 
compatible with only the Highest Grade 
Workmanship and Material. 

We sohat your enqmnes and shall be happy 
to send you samples and a copy of our 
latest catalogue upon receipt of a card. 


SAVOY TAYLORS’ GUILD, Ltd., 

Tailors and Compicte Outfitters, 

87-95 STRAND. 

W.G2 
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PEGI^TEBtO_TP*£t__M<£J^^ 


MEDICINAL PARAFFIN 


Guaranteed manufaetured from 

Genuine Russian Crude 


“ Russolax ” Liquid Paraffin is 
manufactured in England from 
Genuine Russian Crude It is 
refined to the highest degree of 
perfection, and being carefully 
supervised in all stages of manu- 
facture, the finished product is 
guaranteed to be uniform, and of 
the highest possible standard It 
has a very high viscosity, and for 
all cases of Chronic Intestinal 
Stasis It IS unrivalled 

A sample of '‘Russolax" will gladh be 
forwarded, free of cost, to any Practitioner 
on application 


Sole manufacturers 

REDDGRAVE BUTLER & CO., LTD., 
FOREST LANE, STRATFORD, E.15. 
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Boots Pure Drug Co ltd Ixxvdi 
Grinddlnc — Oppenheimer, 

Son, & Co , Etd Ivd 

Guoiacol Compound — 
Duncan FlocUiart. & Co Iv 

Ilormotonc — CamricE Co xxxl 

Infundln — Burroughs 
M cUcomc & Co Ixx 

Iitsulin — AUen & linn 
burys I td xllv 

lodcx — Mcnlcy & James 
ltd xl 

Iodol>*sln — Allen ^ linn 
buiy^ Etd Ouistde back cover 
‘ Io<fo-Ray ' — W Martin 
dale xxx 

' Isaccn — Hoffmann Ea 
Roche Chemical Morks, 

Ltd xxxx I 

Kcrocoin — T Kerfoot & 

Co Etd • IxxxdU 

Kcrol Capsules— Ktrrol 
Etd - xxxU 

Enctob>l — Continental 
I^abomlorlcs Etd Ixxxl 

Eacto-Dcxtrln — Coates & 

Cooper • xxxli 

I.actopcpline — John Mor 
gan Richards ti Sons 1 Id Ixxx HI 
Iyer's GI>ccrinc — lever 
Brothers, I td xUi 

Elquor Pancrcatlcus — 

Benger s Food Etd xxxUl 

Eobelln Ingelhcim — Chas 
Zlmmermann ft Co 
(Chem ). I td - xlvdil 

Euminm — Bn>er Pro 
ducts I td Ixil 

LXTnplioId Compound — 

British Orgnnothempi 
Co ltd - xMt 

MalUnc and Maltlne Pre- 
paratlcms — Maltlne 
Afanufacturing Co , Ltd Ixiv 

yivcolactlnc - — Anglo 
Ircnch Drug Co Etd Ixxlx 

Ovnltlnc — A M under, I td Ixi 

Pxocrcatoklnasc — British 


Organothcrapj Co^ J td xxxill 


{Continued on page xxivm) 
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Alkia. 



SeJtratcs 


This saline apenent presents ccrtaun 
features which wc believe to be 
unique amongst preparations of its class, 

T he mgrcdicnis of Alius Sslirsics are combined in such 
rropoftions as lo produce an excepiionally vsell balanced and 
S)Tichronous aciion upon all cf the various erpans affected 
For instance this formula does not act as a \ioIent pjipatisc %vith 
little or no effect as a hepatic stimulant On the contrary whilst 
hiving a sery thorough laxative action it arcuics the liver and 
premotei a free flow of bile ihertfcre being of special value 
tn cleannp congestion of the liver ard preventing such obstructions 
as pall stones Allia Saltrates is also an efficient antacid and 
diuretic. As a moderately strong anti rheumatic agent it has met 
with unusual success 

All materials arc the pj cst obtainable and 
& specially tested before compounding to 

complete absence of any 
harmful impurities Each constituent 
' \ responds folly to the BP lest and in 

‘ ^ certain particulars answers to higher tests 

if In spite of the really heavy dose of alkaline 

V P and saline ingredients provided Alkia 

^ Saltrates is neither lowering nor griping m 
ALJaIA ^ ^ IIS effects and it is very palatable It is 
stocked by all chemists the price being 3/3 
^ A full size bottle for practical test will be 
n| P°** receipt of a request from 

~ iTrv ~ cr 0 — any member of the medical profession 


ALKIa 


fcXfi 

tarrVrtrf'rC 
*krAir*4ViY - 


UtTVArtl URiTO 


\| 

*A| 


SALTRATES LIMITED 
(Dept <30) 

EU5TON BUILDINGS 
LONDON N W I 
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INDEX TO ANNOUNCEMENTS. 


{Gontlnued from page xx//, 

PHARMAOEUTIOAL 

PREPARATIONS, &o. — 


coni 

Pcptonisinp Powders — 
BcJJgrers Pood, Ltd - xhi 
Pelrokicnr — Deshcll 
Laboratories, Ltd Ir 

I’ltnltrin— Parke Da%'ls & 

Co - - m 

*Ponndorf \ irus — H K 
>npp I Id - xxxii 

Pontnrapon— John "Mor 

R-m Richards &. Son« Ltd 1 

Kussolax — Reddpraxc 
Butler Co ltd x^I 

SoIWtxc— Coates ^Cooper xxxWd 
Sanntopen — Gcnnto<an, 

Ltd - XTX\HI 

Santal illd} Capsules — 

\\ ilcoT, Jorcnii & Co xlli 

SuUarvJnol — ilcox 
Jorcati Co xHI 

SuJphnqna — S P Charges 
Co yxxi\ 

Tnlw Th>TO*0>’nrt'in Co 
— lindocrines 3 td - 
Taxol — Continental Labo 
mlorics Ltd lxr\i 

Testognn and Thcl\*gan — 

Cn\ endish Chemical Co Ixxil 

Ung Sedresol (Perris) — 

Petris & Co , I td - xxx 

tT^^l^•so^— Conlineatnl I/i 
lK»r\torica I t<l - Ixsr { 

\ apex— T Kerfoot & Co 
Ltd boa Hi 

\cmmon — Sclicring Ltd Jx\l 


rACE 

PICTORE8 — 

Museum Galleries - - xtJi 

SANATORIA (OPEN-AIR 
TREATMENT)!- 

Prim]e\ Sanatorium Ixx 

M cnslc% dale Saimtoiium IxxiJ 
SURGICAL AND MEDICAL 
APPLIANCES, &o I— 
Acoij*(lcon — Gcneml Ac 
cmsUcs I Id aoai'i 

A Model Throat — 3 
I>aW<l<on Co - XTx%*i 
Ardenlc Acoustiqnc — 

K If Dent * xlW 

Barton Sph\*gtnoinnno 
meter — Surgical ilonufac 
luring Co I td xllil 

CHlnrscopc — P Da\id 
vtn K Co ‘ - xxxti 

Lurtis* Abilomlnnl Sup 
port — If L Curtis &Son, 

I t<l Insitfc front caver 

Diccol Safclx Cop— 

Pnig A. Ciitrmlcal Cor 
pomtion f td i 

Dn^'on Pocket 1 \c Can 
ten — P DaWdson A. Co xxx\i 
‘ Da\'on Compound Lu 
mlnotis Comcnl Micro 
scope — P Baxddson A. Co xxx\l 
Electro Thcmpcullcs & X 
Ra\*ft — Cn\mdUU Itoitsc Ixxll 
r\ emv Violet Rat — • 

I CalMtc, I td xxx\ 

Jfnnofin Cr^thema Dos! 
meter — British IInno\'in 
Quartz I^amp Co , I td xxxix 


SURGICAL AND MEDICAL 
APPLIANCES — 

cant 

Mcalltc*' Radiant Lamp— 

1 CnU*etc Ltd 
♦'Icnll' ncclric Massage 
\ibrator — 1 CnlrcleLtd 
" leal! llnir-drycT — 

I Cnl\*ctc Ltd 
IxisHcs Zopla Stripplnq — 

I csHc^ I td 

'Medical and Surgical Sun 
dries — Medical Surpicnl 
Sundries 3 td 
OrthoTvedic & Anntomicnl 
Appliances — A C r\'nns 
I\)rtahlc Sets — Bruce, 

Preen &. Co 3 td 
Salmon Od\ Arch Support 
— Salmon 0(h, I td 
T^cos Spli>ginomano 
meter — Short X 'Mason, 

1 Id 

' Unlvcwnl * 3,amp-RoiL«e 
A. Sons, J td 

\ ncimm Bougies etc — 

Down Bros Ltd 
TAILORS — 

Sa\*o> TQ>lor5’ Guild, Ltd 

TONIC WINES t— 

Hall 8 Wine 
W Incattiis 

MISCELLANEOUS t- 

Tailor \ nJet Service — 
l4v«tmnn X Son 
Tnxntlon Consullnnts — 

3Inrdy A. llnrdj 


p%or 


KxUi 


kxxil 


xxh 


x%\ 


Wlr 


• Ixxh 
lix 


xHt 

lil 


x\m 

xrLl 


FOR EDITORIAL AND BUSINESS NOTICES, SEE PAGE Ixxx 


EMINENT MEDICAL MEN 

say that ngid foot plates ans injurious, and are pre 
sciibiDg for Tired i*eet and Weak Insteps 

THE SALMON ODY 

SPIRAL SPRING ADJUSTABLE 

ARCH SUPPORT 

ORDINARY - - IB/6 per pair 

METATARSAl. - 18/6 „ 

Made by SALMON ODY, LTD„ 7, New Oxford St„ LONDON, W.C 1. 

(ESTABUSliro 130 YCABS.) WMTI ,08 PESCRIPnVE ClRCOIAB. 



THROUQHOUT 

Send ^!ze of Footwear 



In communicating trtih Adrcttiscrs hndl} mention ITbC {^rilCttUOIlCT, 



\\v 


Ii\nouncilmj:nts 


B 

[ •c** >' 


“BROMO-RAY" "-“lODO-RAY” 


S*"xi um 


<STfu S«iium I 

Tr!rjfr'><Jr>^hfrvol?*itluIrln> Iji 


CHOLECYSTOGRAPHY 


a ORAL USE Wc h3\e rccnxed numerous rood reports 

as lo die clTicacj of the oral method and if thevr results 4 Hfl 
arc sufTicimti) luhs antiatcd, this uould undouhtrdI> he V Vfl 
the method of choice m siew of the nsls allcndant on the J II 
intraxcnous injunction of the compounds ■■ 

!rcWv‘/3R0\f0^cnd !ODO Rir forcraltts^tnSLI^ 

PULLSij^a n) and' STE^\RETTES {SieaTiTj<oateJ toilets) 
INTRAVENOUS LSF In \nev^ of the recent expressions of opinion (BAI J 
1^26374) as to the possihiht) of the lodo compound no* Icepinfr m solution vre noNs 
rupp!> Stcrulcs containing a sufTiaenl quantits of l^c dr> poi>-dcr to male solutions at 
the time of use e y 

3 Cm for Otssolvinq In Cc 5 5 Cm for UKsotvInq In 40 Cc 

2 5 Cm for dNsolvInd In 125 Cc 

Fr r--^ Fi) II sti'l twurJ in i^r s 'y/i-vn / ttr tn *» rTBl.t f^n'jininc 2 j (ftn in CO Cc 
I (itn ln^0f^ anJ ^ t (tr" iniorr 

Our Producis DI^^SOLM Cl ^^R and produce jiood nhadotrn THEY ARE LOVMS MADE 

*Rnccs anj further details on request 

MARTINDALE, 

'»/ 10 new cavendish STREET, LONDON, W 1 


Tc'' rjpfcl XdJtfu 
“VirtuiJiW Ckfsat. 


T <1 F^-ire %ru 

Uaitua 2140 2441 


^’COS SPHYGMOMANOMETER 


For the speed} 
and accurate gaug- 
ing of Artcnal 
Pressures these 
instruments stand 
casfly first The 
Surgery T}pc 
here illustrated 
(No 3399) ^ 

is spcaally 
construct- 
ed for fix- 
mg to table 
or wall 






I 'oo 

‘ 1 u \ 


< 



. -l” 1 



’ 0 ‘ 


iV 


Its 6' dial and 
distmct scalmg 
arc of great 
assistance to the 
Consultant or 
Surgeon 

The Portable 
Type (No 3400) 
IS equally 

> rchable m 
use and 
can be 
earned m 
the pocket 


Stocked by alt 

Reputable 

Dealer} 


Fullparticu- 
lars from the 
makers 


SHORT & MASON, LTD., 

Aneroid Worki Walthamttow* LONDON £>17 
Sho iT T O OTTU Atlantic House Holtom Viaduct London E.C I 
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ORTHOPEDIC & ANATOMICAL 
APPLIANCES 

Improved apparatus made In duralumin for Fracture, 
Arthritis, Paralysis, etc 

Spinal apparatus for all Cur\'atures 

Artificial Limbs, extra light in duralumin 

Surgical Boots for every possible deformity 

Trusses for all Hemle, in steel and elastic 

Belts for all Abdominal cases 

Makets to Royal National Orthopadte Hospital, Royal Surgical Atd Society, 
Industrial Orthopaidtc Hospital, War Office, India Office, and Hospitals 

A. E. EVANS, 

38 FITZROY STREET, LONDON, W.l. 

Phone Museum 4738 


Nourishment 

I mentiil and if re>[(y 


WHOLDfEAL 

If ipraficcl. 

The finrtl wheal ilcne 
cround to abfolute Gnencu 
by a ipecul proeeff which 
renderf the fharp ipictil«of 
the bran fjuile fiee from 
the imtatmsr pfoperttei 
common to ordinary brown 
and wbolemeali 
All the rtoomhinc preper- 
liet of the wheat are 
retained in 

,ARTOX 

PURE tVHOlFMEAL 



AT /\ ' y 

Jrah/fe's waqfo 


^ou can drink and recommend CRN " Table 

conSdrncof IhHr to' lfror4tlnc and dP-ielk 
qeillilef are uolonotn, and iher po^wif an andyfh 
unqoe^tlonaWy aoperior to olher hrand*. 

Direct from the world-famed fprlnctoflhe Malremlinii. 
IlURROU *S Table W aten are Drilidi ibfotjehom— and 
theyare to be pore and free from aQ jrre 

lerraiWei. 

f rice* and ptft/mljr* from Depi C 

BURROW’S 

MALVERNf^ 

TABLE WATERS 

W&J BURROW LTD 

rru--Tn«.T| SPRlNCi MALVERN rT-fl/' 
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APPOINTMENTS. 

No choree Is made for the Insertion of these notices the necessary details should 
be sent before the 14th of each month to The Editor, THE PRACTITIONER, 
6-8, Bouvorlo Street, Fleet Street, E C 4, to secure Inclusion. 


BELL, A C H ,M.B ,B S Lijnd ,FJl CS 
Eng , appointed Registrar, Queen Cbor 
lotte 3 ilatenuty lIospituL 


JARRETT, R F , F R F J* S G , nppolulcd 
Medical tjuperintendent, Kent Cuiintj 
Institution ior Mental Defectives, ley* 
bourn Grange, near Maidstone 


BOWEN-JONES, E , M R O S , L R C J> , 
appointed Certifying Factory burgeon for 
Nortliieacli District (Gloucester) 


BUCK, HELEN R B , M B . B S Lend , 
appointed Resident Assistant Medical 
Officer, Manchester Booth Boll Hospital 
for Children, 


CODY, W E , L R CJ* Lond . MJl C S , 
appointed Certifying Surgeon under tiie 
Factory and M orltshop Acta for tlic 
Twickoihaai District or the County of 
Middlesex. 


LAIVRENCE. N E , FUGS Eng , 
L R C J* Lond , M R C S , appointed 
Ortbopardlc Registrar to Salford Rojal 
Hospital 


MASSON, H F , M B , Ch JJ Ediu , 
^pointed Ccrtifjing Surgeon under tin 
Fnetory nnd Workshop Acts for the Ding- 
wall District of the County of Ross. 


ORR-EWING, A , MB, Ch B Comb , 
appointed Certlfj'ing Factory Surgeon for 
Kowfont, Sussex. 


CROCKETT, MARGARET, MJB , Cb B 
Gina , appointed Temporary Rcsldcut 
Assistant Medical Officer, Manchester 
Booth Hall Hospital for ChiMreu 


CURNOW, R N , M B , B SXond , 
appointed Deputy M O H for Derbyshire 


FHIZELLE, E R , M B , M Ch Self , 
F R C S Ed , appointed Honorarj As 
sistant burgeon to Southport Inflrtnar> 


GRIFFITHS, T A , M B , Ch B Llvcrp , 
^pointed Ccrtlfv’ing hactory Surgeon lor 
Toryyn, Meriorretb 


GROSE. O. N , B Chir , M R C S . 
L R C P , appointed Assistant Resident 
Medical Officer, Queen Charlotte's Mater 
rrlly Hospital 


HA\ WARD, A tv , Mdt C S , LR C P , 
appointed Certifying Factory burgeon for 
the Stock District, Bs-ex. 


PARSONS, MISS F M , M R C S , 
LR OR , appointed District Re'ldent 
Medical Officer, Queen Charlotte’ 
Maternity Hospital 


PEILL, S G , MR , Ch B Edln„ appointed 
Ccrtifjing Factory burgeon for lejburu, 
York, 


POLSON, CYRIL J ,MR Blrm ,MR CR 
Lond , appointed Lecturer in Putliologj, 
Unlvcrsitj of Igxds, and Pathologist to 
bL James's Hospital, Leeds. 


ROLFE, D A , LR C P Lond , M R C S., 
appointed Certifying Factory Surgeon for 
Liangennecfi, CnjinarUicn. 


bAYLE, T O , MR., B S Melb , appr 

Resident Medical Officer, Freemasons 
Hospital and Jiurslng Home, F"”'- 
Road, 3 M 


HERBERT, S , M D Vienna, LR G P 
Lond , M R C S , appointed by Board 
of Control trader Mental Treatment Act 
(tpjo) for Jlanchester 


HERITAGE, KENNETH, M S Lond , 
F R CR Eng , appointed Surgical First 
.Vssistont and Re^trar, London Hospital 


HOOD, W 0 , M B , Ch B , D,P H , 
appointed Medical Inspector of Factories 
under the Factory aaJ tVortshop .Vets. 


HUNT, T C , DAI Oxf , MR C PXond , 
appointed Hon. Asst Phjsicinn, Queen 
Charlotte s Maternity IIOapltaL 


STANSPBSLD.F R ,MB ,B S ,FP 

appointed &nlor Resident Vlcdicol Officer 
Queen Charlotte’s Slatcrnlty Hospital 


STIVEN, H. E S , .MR , B . I F 
appoialcd 1' tl O to the new 
Hospital, Cairo 


STRANG, REGINALD S , MR , • 
Glos , appointed House Surgeon, 
Sriuatc Throat, Nose and Lar HospltaL 


VALLACE, W. H. S , LR CRXond 
MR C S appointed .Vsslstaat Reslacn 
Mcdlcnl Officer, City ol London 
nlty UospitaL 
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ll]I€IBJ?^ 


MEDICAL 

BOTTLE 



3f!-1I 






D uring the past ten year* at tremendoiu 
earpenee, a very wide range of automatic 
machine mould cqmpment has been built 
up by the U.GB to cater for practically e\ery 
bottle requirement of the Chemist and Dlspeaser 
New and attractiie shapes are now bemg added 
horn tune to tune 

The Crowning Aefuevement was tte mtroduenon 
of the “Washed and SterlLsed Ready-to-Use 
Package ” which u daily growing m demand. 
Only a small percentage of the actual cost of this 
service is passed on to the customer 
Supphed cither for corks or complete with Rust- 
less Wlute Enamelled Screw Caps 
Once you have experienced the lalue and com 
venlence of this U G B Service you will use 
nothing else. Try it NOW and be prepared for 
the WINTER. 

Obtainable from all leading Wholesalers. 












T7k ZoTSut mmiu/octiuvno/ GtouBottkj fn Eurojie. 

Head OfiScest 

4043, NORFOLK SHTREET, STRAND, LONDON, W.C.2. 

Tekphoa«i Tempi* BoreSSO (10 UocftL Tclcframt Ungl3hf>im.n. 


Ja communicaJing wUh Advertisers kindly mention HbC praCtftfOnCC, 
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Neuralgic and Myalgic Pains 

are promptly relieved by 



Prescribed with marked effect in Neuralgia, Migraine, Sciatica 
and Neuntis, they may also be employed with benefit in Rheumatic 
Affections They control the Headache and Myalgic Pams of 
Influenza and exert a definite antipyretic action m febrile 
conditions Antikamnia does not depress the heart nor derange 
the digestion 



Antikamnia with Codeine Tablets 

afford prompt relief m Poat-Influenzal Cough They allay the 
laryag^ imtatioa , the distressing patonysms then cease 


An Ukantnia 
Tablttx and 
Antikamnia 
tBith Codeine 
Table it are 
supplied In 
1 oz packages 


THE ANTIKAMNIA REMEDY CO. 

Oenmtu SampUi sent Post Free by du sole DUtributorji 

Fossett &. Johnsoa, Ltd, 86 ClcrkenwcU Road, 
London, E C 1 



VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR UP 

As made for 


C. H. MILLS. M.R.C.S. L.R.C.P., Surgeon St. Paul’s Hospl 


Full Descriptive Circulars on Application. 


GRANDS PRIX- 

Parii 1900. Brasjcli 1910 BueoM Alra 1910* 



AtUhitad zgto 


Manufactured only by 

DOWN BROSm i-T 

Surgical Instrument Makers, 

21 & 23 SL Thomas'* 8L. London. 

(OppcalU Gay** HcupIUI) 
Telegraphic Addreie 

(juiuin-$j timjiuutUa iTtrlA Telephone 

*• DOWN," LONDON. Hop 4400 (4 
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IMPROVED 

DAY AND NIGHT SERVICE 

TO THE 

MEDICAL PROFESSION 

FOR 

OPPENHEIMER PRODUCTS 

^ 

<J tJ cj 

Messrs. Oppenheimer, Son & Co , Ltd., 
have pleasure in announcing that a Depot 
( and a complete range of all Oppenheuner 
products) has been established at 

50, WIGMORE STREET, W.l 

(Messrs John Bell & Croyden) 

The wdl-known DAY AND NIGHT SERVICE of 
Messrs John Bell & Croyden will thus become available^ 
and we hope that this arrangement will be appreaated 
by the medical profession particularly for urgent require- 
ments, and SUNDAY AND HOLIDAY SERVICE 

WRITE, ’PHONE or WIRE 

John Bell 8C Croyden, Wigmore Street, W.l 

Tilepkotu WELBECK 5555 Ttlttrams INSTRUMENTS— WESDO 

^ ^ 

(J el (J 

OPPENHEIMER, SON & Co., Ltd., 

Handforth Laboratories, Clapham Road, S.W.9 

^ - R^flA 


I» communtcaluig aUh ideertutrs ktitdly mtiilwit tTbC pCSCtltlOlICr, 
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— Local Anaesthesia in 
Surgical Practice. 

“OPERATION ON BRAIN” 

Typical Case 

A B j aged forty-two years 
Diagnosis Advanced optic neuritis 

Aiicssthesia 6o c c of a o 7 per cent Novocaui- Adrenalin soluti' 
Operation A transverse infiltration block was made above +1 
external ear wth a vertical line along the proposed Ime 1 
incision The skull was opened over an area of 5 x 7 cm > 
dura was opened after the ligation of two arterial branches T! 
openmg was covered by the temporal muscle and the ■s' 1 
closed with silk-worm gut 

Note The patient remarked at the finish of the operation tl 
if this was all there is to such an operation he would not min 

havmg one every day v. 

Extract from “ Practical Local Ancesthesia ” (F ■ 

fFuH UciuUqa* of thU ud «D« tMJQdr*d uadM AojuthMU irU b« fouad ta 

Um ftboTo work, pabUtbod by Honr^ KlapioD* s6j HWh Hotbonx, LooiUa, W Ci.) 


Ample supplies of Novocain are available for the 
use of surgeons at all the chief hospitals. Specify 
“ Novocain ” for your next operation. 

NOVOCAIN DOES NOT CONTAIN COCAINE AND IS NOT SUBJECT 
TO THE RESTRICTIONS OF THE DANGEROUS DRUGS ACT 

Literature on request 

THE SAFEST LOCAL ANAESTHETIC. 



THE SACCHARIN CORPORATION, LTD . 72 Oxford Slroel. London. W. 

Ttlesramt SACARINO, \VESTCENT. LONDON TtUpkent MUSEUM 

Australian Agents J L Brown & Co , 501 LitUo Collins St . Mclbou-^ 

New Zealand Agents s The Dental and IIedical Supply Co , Ltd 
128 Waltefield Street, Wellington 
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THE FRENCH NATURAL MINERAL WATER 


I VICHY- CELESTIWS 


(Property of the FRENCH STATE.) 

INDICATIONS. 

GASTRIC 

PRIMARY DYSPEPSIAS 

Hyperpep»ia — Intermittent hyperchlorhydna 
Uypopepua and apepna — Dy»pep»ia aruing 
fram duturbance of neuro-motility 
intermittent pylonc itenoue. not of organic 
ongxn. 

SECONDARY DYSPEPSIAS 
Artbntic dytpepeia. 

Toxia dyipepua (gaetro-hepatic) 

Dytpepiia due to enteroptoeie 

HEPATIC 

Congeition due to exceeeive or improper 
feeding 

i Congestion due to mrrbous (before tbe cachectic 

stage) 

The diathetic congestions of diabetic, gouty 
and obese persons 

Congestion due to poisomng (mercury, mor* 
phine, etc.). 

Toxic congestion (influenza, typhoid fever, etc ) 
Bibary hthiaiis. 

I MALARIA AND TROPICAL DISEASES 
i DIATHESES 

{ The Diabetes of fat people. Arthritic obesity 

^ Uricamua and gout. Rheumatic gout. 

URINARY GRAVEL. 


SULCHY 



C\UT10N — Each bottle from the STATE SPRINGS bears a neck label 
■mth the word “VICa\-fTAT” and the nam# of the SOLE AGENTS i— 

INGRAM & ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, London, S.E.l 

And St LIVERPOOL and BRISTOL. 



la coinmuiaaUms auh Adccriucrs kindly mtnliou CbC )5K1CtttiOJier. 
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CONDtOLUNO EDITOR I 

SIR HUMPHRY D BOUJCSTON BAHT OCVO KCB. 6-8, BOUVERIE STREET, 

ASSOCIATE EDITOR ■ MJ> . P H C F FLEET STREET, 

R SCOTT rreVDUON HD r.R.CJE. . «Klr,„K, 


NOTICES. 

Editorial : — 

Communications relatmg to the Editonal Department should bo t ’■ 
to the EDITOR 

Ongmal articles, clinical lectures, medical society addresses, and > ■ 
cases are mvited, but are accepted only upon the distmct nnderstendmg that 
are published exclusively in " The Practitioner." Unaccept^ MS ivill ’ 
be returned 

Articles may be illustrated by black and white drawmgs or by phc 
if by the latter, negatives should he sent with the pnnts whenever possible 
Repimts of ai^cles are charged at cost price and should be ordered 
proofs are returned to the Editor 

Business : — 

Letters relatmg to Pubhcabon, Sale, or Subscnptions, should bo ■ - 

to the GENERAL MANAGER. 

The annual subscnphon to " The Practitioner," which is pa5iable 
advance, is Two Guineas, post free, Smgle Copies 4s Special Numbers 7s. 

Cases for bmdmg volumes may be obtamed from the ofiBces, pnce 3s m 
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A natural 
harmless 


Pninol consists of The best Prunes, stoned, and 
jSnely ground ; Demerara Sugar , a small proportion 
of Green Gmger, about 'j\% by weight of ground 
Senna leaves. Prunol is Sir James Paget’s well- 
known prescription for Constipation and Cohns 
A dose of Prunol has a contmumg action lastmg 
over several days, durmg which time the normal 
activity of the functions of the body is restored 
The acnon of Prunol is always natural, easy and 
painless It has no purgmg effect, like mmeral salts 
or other well-known apenents. Prunol clears the 
Colon of foscal matter, and reheves Toxaemia imme- 
diately. InJarsjilCdattdz/lld 

PRLNdL 

rHE GREAT FRUIT REMEDY 

Ajar mil be sent free to any member of 
the medical profession on application to 

PRUNOL PRODUCTS LTD , zi COCKSPUR STREET, LONDON, S W r 
In communiaiiin^ with Advaiiscrs kindly madion practitionci^ 
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THE OLD MANOR, SALISBURY. 

TeUpaoi:e5r 

A Private Hospital for tho Caro and Troatmont of those of 
both soxos suffering from MENTAL DISORDERS. 

titenslve grounds Detached \'Ulas Chapel. Garden and dairy produce from own fanu. 

Terms «ry moderate 

CONVALESCENT HOME AT BOURNEMOUTH 

Standing In 9 acres of ornamental grounds, with tennis courts, etc. Patients or hoarders maj 
MSit the abo\ e, bj arrangement, for long or short penods 

Illustrated Brochure on application to the Medical Superintendent. The Old iMnnor, Salisbury 


CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.S. 

TclcgraMa: “FiychoUa, laondoo.** Telephcce Bodacy ^rii. 4733 

For the Treatment of MENTAL DISORDERS. 

Also completely detaclied rOlas for mild cases, with pnrate smtea if desired Voluntary patients 
receired. Twenty acres of grounds Hard and grass tennis courts, bowls, croquet, squash 
racquets, and all indoor amniements, mclnding wueless and other concerts Occnpational therapy, 
physical drill and donong classes. X*ray and actmo therapy, prolonged immersion balht, 
operating theatre, dental surgery and ophthalmic department Chapel 
Senior Physicinnt Dr HUBERT JAMES NORMAN 
assisted by Three Medical Officers, also resident, and Visitmg Pathologist 
An lUaslrsted Prospectus oar be obtaiaad upoa appCcstiw te the Seastsjy 

HOVE VILLA, BRIGHTON. — Convalescent Branch of the above 


HAYDOCK LODGE, 

NEWTON- LE -WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of tho 
UPPER AND MIDDLE CLASSES etther xoluntarily or under Certificate Patients 
are classified m separate buildmgs accordmg to their mental condition 

Situated m parlc and grounds of qoo acres Self supported by its own farm nnd 
gardens, in which patients are encouraged to occupy themselves Every’ faciUtv 
for indoor and outdoor recreation. For terms, prospectus, etc., apply MEDICAL 
SUPERI.NTENDENT >riuru 11 Asbion-in-\Uk«litlJ 


BOURNEMOUTH HYDRO. 

A RESIDENTIAL AND TREATMENT CENTRE telephone 34! 


OIATHCRMY ULTRA-VIOLET LIGHT 
Every vonely of Elcctncsl, Massage, and Thermal Treatment. 

Bnne, Tnrkuh, Nauheim, end Radiant Heal Baths 
Plombiire Lavage. TialJenl Phytlclan \V. Johnson Smyth, M D 



HOSPITAL FOR CONSUMPTION 

Alia nituiu Of THI UlUT, 

BROMPTON, 

and F RIMLEY SANATOR lUhL 

Sptc/of ITqrJj /or Pajrln/ Palltnit. 

3 to 4 gmnr«> per week* 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS. 

NORTHAMPTON. 


FOB THE UPPER AND Pajunuzirr— Ths Most Hoh ihs 

mDDIiB ODABSES ONLY MABQUEBB OF EXETER, 0 M G , A D 0. 


Msoioal SuTMUiniifDiKT . . ■ • DANIBL F RAMBAUT, lAA. M,D 


THIS Registered Hospital Is situated In 120 acres ot park and pleasuit Bounds. 
Voluntary Boarders, persons suffering from incipient nervous and mental disorders, 
as well as certified patients of both saxes, are received for treatment Oarelnl 
clinical, bio-ohemlcal, bacteriological and ^thological examinations Private rooms 
with special nurses, mala or female, m tha Moapitm or In one of the numerous villaa 
in the gro'i^^ vsxlous branohes can be provided. 

WANTAGE HOUSE. 

TbU la a Reception Hospital, m detached grounds with a separata entrance, 
to which patients and voluntary boarders can be admitted. It is eqmpped with all 
the apparatus for the moat modem treatment of Mental and Nervous Disorders, 
It contains special departments for hydrotherapy by vanons methods^ inclndmg 
Turkish and Rusalmi baths, the prolonged immeruon bath, Viol^ Douche, Scotch 
Douche, Electrical baths, Plombi&res treatment, eto There is an Operatmg Theatre, 
a DentM Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermy and High Freqoenoy treatment. It alM contains Laboratories for 
bio-chemical, bacteriological, and pathological research. 

MOULTON PARK. 

Two miles from the M a in Hospital there are several branch establiahments and 
villas situated m a park and farm of 620 acres. Milk, meat, fruit and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are given every facility 
for occupying themseives m farming, gardening, and fruit growing 

BRYN-Y-NEUADD HALL. 

The Seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 
830 acres, at Llanfairfeohan, amidst the finest scenery m North Wales On the 
North West side of the Estate a mile of sea coast forms the bound^ Voluntary 
Boarders or Patienta may visit this branch for a short seaside change or for lonaer 
periods. The Hospital has its own private bathing house on the seashore Ther. 
is trout-fishing in the park. 


At all the branches of the Hospital there are orjoket grounds, football and 
hockey groun^, Uwn tennis courts feras, and haTd court), Soubet ground 

pSi “S’.™ SSi a 


In communieaiins tciii Aivertucrs hMly tnmiien HbC P^lfUttOncr 
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FIGURE TRAINING AND SUPPORTING GARI^IENTS 

(Holders 0/ oil linporhsiit Natsesnal anil Inltrruilional Avnmts tinct ISItJ 

CORSETS, GIRDLES, BRASSItRES and BRASSI£rE GIRDLES. 
MATERNITY CORSETS, ABDOMINAL BELTS, OBESITY CORSETS, etc 
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All SpireUi dcjigiw 
incorporate ebe 
following hcalih 
features. — 

1. AbJmtnjl lu^ 
firt. uilb uplift 
and cttttnl 

2 , Spinal tuppjff, 
•dilb full fretJoa 
at tbeuailt 

J Ar.chragt urJtt 
tLi alJjrsrs and 
liatr iaek, ubert 
sn-jrius can Jj ni 
karm 
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tir« Ser»iiR la It* c-tnf* ir»a Fex* uul irct* ula la co-a,«IACGa »lii 1 -* uxEi 1 

y^viical PracU 

THE SPIRELLA COMPANY OF GREAT BRITAIN LLMITED, 
LETCHWORTH (Garden Gt>) HERTS 
Uivi-a Cl , 1-1 S ,c P - f-PA Hi not 2. OMOTU C Pt-Ls. 'VI 

P>AirlKu/«ir4aJ*iJ stiut aJJre$M v/ t ruItJr^ lut^ i/J «.« > 
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FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 

26 Oimtopber Szect* New Yeik Gtj 


“Opojex" EXT. PIG’S SPLEEN (B.O.C.) 

(for Hypodemuc mjecbon) 

In Ampoules each 5 c.c. 

i> »» »> 2 C.C. 

“Opocaps’» DESICCATED PIG'S SPLEEN (B.O.C.) 

(Capsules each 5 grains') 

(for Oral Adtamistration) 

INDICATIONS 

TUBERCULOSIS 

TUBERCULOUS DIATHESIS 
ANAEMIA 

MALNUTRITION 

MALARIAL TOXAEMIA 

THE BRITISH ORGANOTHERAPY CO., LTD. 

(Pioneers of Organotherapy in Great Britain) 

22 Golden Square, London, W 1 

Mephonc— GEBaom 7111 Tefcgiani5~''J.TitpHon>, I^o.'nxKf " 


In communicating with Advertisers kindly mention Hbc PWCtltlOlier. 
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STANDARD DILUTIONS FOR THE MEDICAL 

USE OF 

“SANITAS” FLUID 

FOR INTERNAL USE. 

“ Samtas ” Flmd can be given as an inttiiinjl 
anuscptic Dose. One dram diluted uuh an tquil 
quantity of warm water In this connection it 
IS incompatible with any drug liable to oxidation 

TO RENEW DEVITALIZED VI iMOSPJILRLS 
Spray and sprinkle “Samtas” Fluid undiluted 

NO— The ojeotljl loareO ol» or**->VMrVh ' l-1-.ia afe Ihr UI.eljljIluo 
proJuct. (by oxJJa'(on) ol The parol ItnlaoU Inc.u.Ini; Ihl'nhl. enJ 
U ttJdliloo ibe mjoufjciurlod rfocc»< ficiKruic’i 2/o 3 volatms of t ffotide 
of H^dro^eo It ro^y ibus l>« u»<U l« i»Ucc 0 / tlic l4tt«r wiia -nJ*jnfa«.f 
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DOUGLAS HAIG WLAIORLAL HOMES 
CHOOSE GAS FOR WATER HEATING 

Worth\ of their name are the Haig 
Aiemonal Homes. DcMgncd to lost 
Planned for comfort These homcsj 
in Bnstol, Birmingham, Shelfield and 
Surree, will have tre 
stt^ra^e axMcc f.iMCTi Tests have 
been made Gas has been ehosui. 
Chosen to ensure ixallv hot water m 
abundance at baths, basins and <inks 
Chosen for its economy Chosen because 
It IS labour savang;, automatic, dependable 


GAS — THE FUEL OF THE FUTURE 

THE BRITISH COMMERCIAL GAS A S S O C I .VT 1 O N. 
2 8. GROSVENOR GARDENS. LONDON. S.VV.l 


a 


REMINERALIZATION 

POLYOPOTHERAPY 


OPOCALCIUM 



la Granule! 
TaUcta 



Tb« olJaiA anvllba ui«k| anlva 
ol racajclfylof 1 h an 

•ad»«itA*<aU»arat cumblhaliait 


LADORATOIRLS DL LOl’OCAUIUM 

30, Marjhara Slrcat, S.W. I 



XXXIV 


THE PRACTITIONER 


CONTENTS {continued) 


TKr*r«r,'tr op EaPviUA !•< Ciuldmw »y Rcpeatco WiitiTios ahd Cax^i h AipipAnoA Uv 
%'mJ^ ' ^ H R C P t . Pkuuu» to tin Koijl EJiniunh JU, pilot /or Suit 


Tat AvniDTiN TxzATMtvr or Scarakt Futa By I D Routiroy, M D JLR C V UcJi ol 
SupennUTuUnI, WaUrn Uixspiijt, Lonion CoAtiXy Coutuxl 

CouuofSKivDi5EUt5 0 f CmtDkrs Bv \V J O’Doxovav, O D E , M D . M R C T , TAuu-un 
tv tJU Skin DtMmcnt, IcnJon Ifo*p Ul Utturtf So Shs LcnJcn of DetnuiUhix St 

}c\rC^t ihipiUl 




2*4 


PR.^CTIC\L NOTLS — 

CoJ^Livtr OiS TrtMmtni anj Ltiuns 
The TreMinriU of Ckfonic Uu<<J^ful Ileus 
The Trealmeui of Spasite Paral\ su in ChtUr n 
Tne TrealmtnS of ConsitpoHon in CktUren 
Ccelue Diujie 
Crojp 
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REVIEWS OF B00K5 — 

\ TtXTnOOK 0\ THE \l.RaI\G \ OF '^iCK CjlU n »OJt Nt Ust\ AMi \\ ELI \j<r 


WoEkr*5 (VL.VS Moxcarnr) 

Recent \D'kANr£> is Dmca>cs or CintuRts (Witmto J Re vs^ow A'<d U 0 UvtLic} ^155 

CoNCcMTAt Ctturoor fE P Drockaiav) ,50 

IsjtSICS TO JOIXTS (au Robcrt JO’itS, Bart ) 336 


Cremo^ Carbonates 

{Tri'Carb'Cream'Mulford) 


Effective 

'Noii'Caiistic 

Palatable 



H K MULFOUD 

COMPANY LTD 
Kc„cnt Arcade House, 
252 Rejent Street, 
London, W 1 


CREMO C \RBON \Trb pro .tnlscirtaJij umquc 
feature:, Avhich uarr.uit Its preference ujienevcr 
an antacid ind codccUvc is indicated lor tlic 
tirst lime tlic «cll Unown protective-, tnd ant 
acids bismuth, magnesia and lime are siiiiplied es 
a suspiaisioii of parliclcj of colloidal dmicnMons 

Its colloidal nature gives it ma\iiniini coviring 
power superior to that of a mere incchamed 
mixture of bismuth, magnesium and ealcinin 

CKLMO C\RBON VIES n a voothing itu icid 
corre-ctive and dige-staiit, particularlv u eful in 
the treatment of hvpcrvciditv accompanied bv 
tlatulence and of .mv othe-r conditions uiirrc 
there is caccsjive secretion of the gastric jti cc> 

I.iS'r t'jtf lit J ban p’i-i iciJ’/» c 'a iiitnl r' ij ! r 
\l Jtcj! i‘r yjei It 1 


ANNOUNCEMENTS 


XXXV 


IZSS!13II!BI 

A PHYSICIAN writes —“That the best 
method of preventing Morning Sickness, or in 
difficult cases of considerably relieving the nausea 
•'f Morning Sickness, is to prescribe a cup of hot 
Humanised Trufood, taken the first thing in the 
morning and at night. In cases of poor appetite 
Humanised Trufood should be taken at other meals 
throughout the day This elegant preparation is 
so palatable, nutritious and easily digested that it is 
readily retained by the most delicate stomach Not 
only does it afford strengthening nourishment to 
the expectant mother but it also provides the correct 
food for the baby at all times when carr}'ing 
Humanised Trufood practically resembles natural 
breast milk and is the only scientifically correct 
bottle-food for babies It gives the best nourish- 
ment, too, in all cases of indigestion and stomach 
trouble ” Sample and literature sent on request. 


HU MANISED 


mm 




Nearest to Mother's Milk 


TRUFOOD LTD, THE CREAMERIES, WRENBURY, CHESHIRE 


Ir com) lumcalm!. with Advaitsers kindly inenilon lEbC JOtaCtltlOtlCT. 
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THE PRACTITIONER 


/'Famous as The Food of Royal Infants ^ 

also for invalids, the atJed, and all persons of weak digestion 




ROODS NURSERY 
BISCUJTSh^ve uo cquaU 
uf (taiLufcui a 
n un^h Of! and luilaiainj 
lici (t jpt>cfiifn« tla>vKir 
U ^rcatiy apprt-cutcd ly 
butb > ouof, anti oM \ «'r> 
mcUuuic AS a AubMituie/ur 
ihn onlloary bread an 1 
miU licet Can ab^o bo 
IiuatijrUtkt-d Vkt(he«Xiani 
mtirf lu supply a dclK.tou'i 
custard t udJioC. 

Hi^bir rccorameaded by 
eminent Ac^oucheura aoJ 
Ib>sictaiis lhrou£bout tho 


R?Ws 

NURSERY 

BISCUITS 


vroiIJ as the most reliable 
fi-sl (or Infants o>ef mx if 
Lcven m nths. 

ROODS NURSERY 
BISCUIT POWOCR Is 
rtcommer IcJ when a fei I 
tn 4 IwtUe Intulxjg-fvi al-«» 
as A diet tor oar^tnu. 
inolhcrs invalids auj the 

RohbJi Olifttatlv* 
Ruik« Tops «Dd Ool« 
toms, Qiajtsr Nuts, an*! 
Charcoal OlacuUa aie 
’.pciiall) rccotataroJcJ fk'r 
iDvahds aoil vi nvalcrci nts. 


bend for lirt^Jrte and Jetcri^tixe boo\itt <ie 

ALb\ ROUn VCOMPANk LIMITEDtDcpt 45» SUKSPR\ BISCUIT F\CTOR\. 
VTMSSKOAU CLAllUMPAKK LONIHJS s.U 12. 


1 = .. 

\\0 It foimi a mcUlcttoi, »ater-soIu[ 4 e orOlldal tldn oail It 
, iiiTy-.< ful In tSc ticilmcataf all ooadlUoiu nhoe tSc tlcin b 
\ \a ‘ rcUasUituu ‘ b (OpplJcU ia a Sldo Tlut oad can be tuppUed In comblnatlun 

\\a Hilh skin medkamenU ai follows- — "rvilanlhum' IchlSjol j",, j". 

\\a ••I'elUathnm'* IchUiyoI 3% ct Kcotdn al*. " PclUntlium ' Cailonl 
\\a Dcten, 10%, 11“!, In colUpsIhlc luba zf and j / , from oU wbolciojc 
\ Cmu ox direct from— 

w 


PELLANTHUM 

For Eexenu, rsorlaiU Lopm Cr>theaato3UJ» etc. ‘'rcUontliuia*^ Ij a 
uon b'^cjny olatm^l, which drici tlrev.hiR or coverioR 


ij nartlcuLtfly 
broVen Flolu 


HANDFORD & DAWSON, LTD., cheiiists, HtVRROGate 

London Agtnt — W. MARTIND.VIX, lO Now Cavendish 



GLYCERINE 


We supply 
all grades for pharma- 
ceutical and medicinal 
purposes. May we 
have your enquiries? 

GLYCERINE LTD. 

Union House, 
LONDON, EC.l. ' 

Phoo«i NATIONAL to+l 
Cr«!.. -CLYMOU CENT. LONDOV" 


ROGERS’ 

STANDARD 

SPRAYS 

* Thi itandard of pirfgcUon In mtJUal 
jprayj ” 

ROGERS' 

No I 
SPRAY 
for Noso or 
Throat 
without 
altoralion 



■OUK tlAaWfAOTUaca, 

FRANK A- ROGERS, 

(tam o» oiroio trj 
OEAUMChT OT, LOhOOf, 1 


Jn Wk-j i-.£/'tw/j AiflJ.y rTun.'h.7» V,t5e praCtltldllCr. 






Dr BEISGL x. 5 

ji, ( .g A~S -? 
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THE PRACTITIONER 


Famous as The Food of Royal Infa! 

also for invalids, the ajjed, and all persons of weak dlde^ 

nonn Q MrcDOr>t>v « < 


ROODS RURSCRY 
OISCU ITSh t>c tiuc jual 
ha>> cf a 

ni>v>n b!ril jmt tubtaloInC 
Ref tfi (tet/tJaa eUtour 
l\ crcatly jptrccutcl bf 
boih \oun(, joJ oIJ \ <ry 
«eleoior as 4 subsiitutv fui* 
lln> orJlnaxy bfc-aJ anJ 
tmlk <I(ct C 4 J 1 af o 
hChiffba^c i ui(bcx^\anil 
mtU tu sup;i{]r a Jeltetous 
cuitarO puJJujC* 

recommtfnJeJ by 
ArcoiKbeum anj 
fhjrsi&ans |hn)u(hout tho 


R?Ws 

NURSERY 

BISCUITS 


I as {‘la nvM r 
f / f uver 

ni nthv 

ROODS NURI 
BtSCUlT rowD 

t f tmmer JeJ nf r < 
In fK.tl 0 {« (u b« t<s< 
as j Jict fuf uu 
•t't-ihcr inialiJs a 

4 >r b 

Robb* 

Ru»b» Tops and 
toms, Olnsar Hut 
Charcoal OJbcuU 

^,u^nM(A 
loraJMs andt, nroff i 


itcnU/ar targe /re* aaJ Jet,,fi/tne tcckUf et 

AtC\ ROnn & COMPASS LIMITED «) VUUSFKS UIsCUlT K \CTOft\ 
VTkI %> KOtD CtVf'lU&t 1 \Kk, LOMHJS. 'uU l» 


PELL ANTHUM < 

For Edema, IVartuli, Eupia Er>liwmatoauj, etc " lYUanlhum U a 
noa steady orntmcnl, ssmeh diici rapUU> and nmla jk> dxcx tOf, or cov-cfiob 
It forms a znctUcatcOf tralcr-ioIuUc orthkUI t*io oud it li boitlcuUily 
succoilul in the Ucatmentof all oomUUonj uhctc the skin U broken 1 Ultt 
** FtUanthuin " is tupplicU in a Skin Tint and ran he lappihxl in comtioaUua 
uiUi Akin medicamenU os loUowa >- 'lYlUnthum lchth>t»t 3^,1, 3« 

'PclUnthum** Ichthi-ol 3% cl Resofdn si*, "Peilonibum’ CjRcu) 
Deterg 10%, I5% In collaiiaiWc tube* 3/ and xl * 1 *^°* ^ wt-oloaU 
ilrnu or dtet uos 


In cdl!a{«ib!e tube* 3 / and xl * ^ 


HANDFORD & DAWSON, LTD., chemists, iiAiiiioG,* 

I.an.fan af«n( r-W. MARTINOALE, lO Now Cavendifh 


GLYCERINE 


We supply 
all grades for pharma- 
ceutical and medicinal 
purposes. May we 
have your enquiries? 


GLYCERINE LTD. 

Union Houso, 
LONDON. D.C.I. ' 

Ptd.) N\T 10 \ALi/A« 

Cf.=»i -CLVMOL, CEST 1 . 0 SDOV 


ROGERS’ 

STANDARD 




' fit iUnilj/i 0/ In rt 

ROGEflS’ \ 

No. I \ 

SPRAY ^ 

for Nosa or i 

Throal 
without 
alteration 





ioua ku» 4 r*CTw«B^ 

FRANK A. nOGERS. 

itanr dx/va» jrr) 
OCAUWOriT at,, LOhDOir, 


/rt f.tR i/ y/.j //> wDC pfJCttlUUwf# 







xVXl'C 


rc"*-K- 

A. 


""^'al^eSecUons. 

noatomisctis ^ ^^3 

Taeases dunng 
efficacy ^ Qj two 

ffiexrfoxe, , 

dioP® for propt^yl^<=^^ ‘ 

-ov,\v : 

favouiawy coiyza> 

° and occasional 

^ ^ves gicat xeUcf 
uffialaaon ^ 

,^^,.and 3 l-^°^^ 
^ll Chann^ 31 

t.^nlf> 1 


^ll<^nc. 

. .^ ttf 


tepaiisanai^^^oiaaY \ 

soapj ^“^’matetia^* ,. \ 

.ssSt*';'”- •”* 

coxoa®» ^ 

'"'^ The , 

mERMWT»X 

HouseTaold 

WATER 
sottetssbR 

ovb. 15,0001 

'i^THEHMir^^, 


V 63 


Itt commu»i«»'‘"8 


lequesi i^u i 

U»T» SS^SJ;"' 



'''n>ma,„„ a„d '“ J)" '“"ol a w “ “'“ 'nAcaeri ,„ 
effectively and W . f»7, and mor,. 

Coasep'a “;;^ '''«'»'l.anc«"„f t“'™"°" 


COAT^r^t 

''“> r“ st, eOOPER, 


T>vo 


Sizes 




SUUlty 


TJ>-vorid.w,d ®*’a«d 


Tt;;;; — -J r.""- -^-tHi-tzt'-Jih 

Cbc Practif/oncr. 
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Kii-3 

M 


fj Ultra Violet! 


LIGHT THERAPY 


New 


(lift MoJe/5 



Quartz Mercury ^ 
Vapour Lamps | 

FOR DIRECT OR fj 

AL.TERNA.TING CURRENT. fl 



U V emission [ 
HIGHandweU fj 
maintained 

Robustdeagns ' 
pro^ading the j 
maximum de- Ij 
gree oJ adapt- K 
ability a 

^ I " m i Send for lUus- M 
trated Leaflets QJ 
of STAND. S 
^ CEILING and g 
TABLE pat- R 
/ - terns K 

! 

Kelvin Bottomley & Baird ltd 

GIASGOW iSi CunLndfft Str«c!U 
I LONDON Imptnal Hou«, Resent Stmt ; ^ 
(Entnnca Air Street} 


Thciate 
X^ord Kelvm 

rhntmnan 

1900-1907 


i Bnti<h made at oar \\ uAs, 
’ Glayo 





ONSOL 




IN 

MIDWIFERY 

.An authontj on the subject has 
expressed the considered opimon 
that the use of Alonsol in Midwifery 
would reduce the madence of Puer- 
peral Sepsis by full> 90% 
Bactenologists and Clinicians have 
pro\cd repeatedly that Monsol has 
aselecrie acaonon Streptococci — 
an amon ten tunes greaiei than 
lysol (which cannot destro> these 
genus except at a concentration 
liable to mjure the tissues) 

Outstanding features of Monsol axe 

1 A high gemuadal power against 
the organisms that cause sepsis 

2 A bland and emolhent acnon — 
non-imtaong to the tissues and 
mucous membranes at theia- 
peunc concentrations 

3 Low toxiaty (One-smh as 
poisonous as lysoL) 

4 Great powers of penetranonj 
reachmg deep - seated mflam- 
manon. 

Alany Hospitals, Nursmg Homes 
and Lying in lintunons are now 
speoffing the use of Monsol m all 
matenuty cases In addinoa to 
reduemg the nsk of infection, 
Monsol leaves the hands and skm 
soft and supple, a fiict much appre- 
ciated by the Nursmg Profession 
Alonsol IS a product of a Aloud 
Laboratory, prepared under smet 
saennfic control 


Mooscl Toikt Soap 

Moa*uI Tbroat Pat- 
aioaUJJtyj 


5XoosoI D«otal 
Cream If 
Muc>gI Oiot 
meni l/i t Zj 



Manufj^turert 
Tluj MonJ siaffcnl 
sbire Reaiuo... Co.. 
LtJ.. Abbev Hou»«, 
LooJoa. J 
TrJbSc ^rujvtrKt 

Tb« Mcatol 
DistrlbottnC 
AieocT I6i- 
\7Z. Druta^ 
hmcuI :>t. 
Loikloa 
N W I 
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'Vhe Answer to the "first Qtiestion" 


I NVARIABLY before prescnbing for any 
ailment, tbe first quesuon the physician 
asks the patient concecos the funcnon of 
the bov,els. 


He then naturally asks himself tshat correc- 
me, if an), to prescribe to smt tbe condiuon, 
without interfering wnth the treatment 


Agarol protfides a safe anssier to this. 


Agarol Brand Compound the original 
mmeral od and agar-agar emulsion tilth 
phenolphthalein, is free from any artificial 
fliit ounng, sugar, alkali or alcohoL It is safe 
m diabetes, m gastric diseases, for children as 
well as adults No excess of mineral oil to 
interfere tt ith digesaon or to cause leakage 

In addiuon, gentle sUniulation of peristalsis, 
makes the result certain and the re-establish- 
ment of tegular habits possible 


Oat tablespaonful at 
btdiime — IS the adult 
dost. 

Final decision on the 
true worth of Agarol 
Brand Compound 
rests wtth the physi 
dan. We will gladlj 
send a hberal quannn 
■with hterature, for 
tnai. 


AGAROLt Constipation 

BRAND COifPOUND 


FRANCIS NEWBERY & SONS, LTD., 31-33, Banner Street, London, RC.1 
PrtpArtd by U’lIXIASI R- WARMER Sc CO., IMC., ^Ucuu/jcturas^ Piamuuuts Smct 18^6. 




In Sunshine Glaxo, the protein, 
carbohjdrate and fat content have been 
perfectly adjusted, but there ore other 


factors, no less important, which liasc 
been specially considered 


The Mineral content has rccei\cd 
attention, particularly the Iron "The 
dillerence in the iron content of cows’ 


and human milk is marked, and a serious 
dcficienc> can occur" sajs an article in 
the Glasgow Medical Journal, For two 
jears the iron content of Sunshine 
Glaxo has been adjusted to the amount 
necessary for the growing infant 




Vitamin D is an essential to the 
infant in a suJfiacnl quantity ; cows’ 
milk, from whateser source, is defiacnt 
or lacking in this ntaniin — a matter of 
recognised knowledge. A standard 
quantit> of Mlamm D is addexl to 
Sunshine Glaxo to bring it to the 
necosities of the human infant 


Laboratory Control ; Examp’es such 
as these illustrate the Glaxo pohcj of 
continuous control o\er every factor 
in manufacture and aliO of laboratory 
and clinical mve-aligalion into c\eo 
problem in infant nulntion In this 
wj> the confidence of the medical 
profession throughout liie world has 
lieen gained 


SUNSHINE 

GLAXO 

' 'O L\LOll\ rURlLS 5a OiNABLliCf 1 F , LO\'DO,\. .V W. I 
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DIETETIC VALUE OF 


RYVITA 
1930 
TALKS 
No 5 


RYVITA 

CRISPBREAD 

Ryvita IS made ot pure, crushed, whole-gram rye, and 
IS baked to a dehaous enspness m a way that preserves 
all the nch nutriment of the gram, while making 
Rv% ita porticutarly appetising 

The great ease^of digestion of Ryvita is due both to 
Its physical and to its chemical nature Its enspness 
and dryness necessitate proper mastication, and ensure 
thorough saturation of the bolus with saliva. Its high 
percentage of soluble carbohydrates (43%) greatly 
hghtens 5 ie burden of starch digestion. 

The laxative acbon of Ryvita is also partly physical 
and partly chemical — due to the roughage of the bran 
and the high percentage of phytates 

Ryvita IS body-buildmg — not fat-forming It is a 
complete cereal food, givmg a wcll-balanc^ protem- 
carbohydrate ratio It is also nch m the essential 
body - bmldmg salts of Iron, Phosphorus and 
Calaum, 

Ryvita IS nch m Vitamin B, the defiaency of which, 
m white flour and white bread is causing concern in 
medical circles 

Where Ryvita is mdicated, it is usual to suggest that 
the patient b^m by eatmg two or three shces with 
one meal each day. 

We ihaQ be very pleased to tend Free 
Somplei and Fall Particnlarx to any 
interested Member of the Profetsion 


THE RYVITA COMPANY LTD. 

642, RYVITA HOUSE, 96, SOUTHWARK ST, S.El 
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jyiB I Vitamalt 




** ***J*f^V «»»***^ m 


Viian»jlt ij a well balance J food, gi\in>; a 
plcnuful supply of Vitamins A, B, C and D 
To those unable to take Cod-Li\er Oil, 
Vitamalt will l>c csptxially welcome, as it 
supplies those Vitamins -A and D- upon 
sv^ch tlic saluc ot txid-I iser Oil depends 


Vitamalt contains a t istelcss oil, cn^urlnJ; a 
good supply of Vitaimn A— the anti inlccticc 
Vuiiatn -UxtTJcc of Mule, and i )cJst cxirstcc 
supplying Vitamin U, while Vitamin O Is 
lotroduLcd by the iddinon of fresh Orange 
Juice, aV higher percentage of Vltamm D 
than that olfcrcd by Cod-Li\cf Oil u 
obtomed by the additton of inaduted 
Ltgojtctol 


Specially 
recommended 
for delicate 
children and 
for expectant 
and mirsinf? 
mothers. 


lUis combination of Vitamins m Vitanult 
pros ides a supply adeiiuatc for children 
and aduits, is easily assimlLiied and pleasant 
to lake. 

Price 1/9 and 3/' per jar 


Obtainablc]^from branches of 



NEARLY 900 UR VNCHES LN C.RL \ I HlUrAl.N' 




!% 4 Uili (Atrr iieri li-iJ / « CbC pfJCnUCtltff* 
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Children's Health 

In training children and infants to establish a regu- 
lar and habitual time for bo\%el movement, ' Petrolagar' 
Brand ParaiBn Emulsion is of special value 
It Is pleasant to take and has a bland, soothing effect on the 
tender raucous membrane of the intestine 
‘ Petrolagar’ is \er> beneficial in the treatment of the 
diarrhoeas of infancj and chddhood 

Petrolagar t-aboratories Linnited, 

Braydon Road, London, N 18 


Petrolagar' 

( Xfj J Trait MarJ^^ 



Gratifying results attend its use. 


d 
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The Safest Local Anaesthetic 
for all Surgical Cases 

Ample supplies of Novocain are available for the use of 
Surgeons at all the chief Hospitals. Specify "Novocain" 
for your next operation. 

Ooci not contain Cocaine, and doe* not come under tbe Oangoroui 

Drug* Act. 

Wrtto lor Liioraiuro, 

for the treatment of GLAUCOMA according to 
Dr Ca.1 Hamburger (Berlin). 

GLAUCOSAN \ 

LAEVO GLAUCOSAN | in steriuzed ampoules 
AMINO GUUCOSAN j 

Uloraturo on Itcquett, 

Solo Agonta: 

THE SACCHARIN CORPORATION, LIMITED 
72 Oxford Street - - London, W.l 

Tt~/cnmt i-lCUU-NO. WllSTCBlJT, tOSDOV UtjlU-M CC'JO 

J unAOiV'i»co, njxcz'.TAiaiisniCAi.iUi'fXTrco.i.u., 

•41 tu^ . Itrwl, UitivWi*- I4l 5 J«l. iV«U-rl.»" 
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Tha Original ' V'^ 

logtcaHy StanJaniiud *j ■ 

'rradiatcd Ergosterol < ’ “ ' ^ '(} 1^1 1 

itamin 

futlons — lOjOOO anti rachtltc units -»V.^'^ni' ij ^ 

f/otSJ — 6JX0 anil rachtitc untlsper j- j{ \ 

Hllci ^ ^ 

(^r^': ftADTosTot 

iP ,i I Bwl) ' 

\n 'IAD103TCL PELLETS If - - IL" - / 

THE BRITISH DRUG HOUSES LTD 

LONDON N-i 


n 

h I' 


Btalogtcally Standardtud ^vSH 

Irradiatid Ergosterol nM| 

Vitamin D ^ 

Solutions — IQX)00 anil rachtisc units 
f>cr cx 

Pei/otss — 6JX0 anil rachitic units t>cr 
pellet 


Pi 






— ip'* 




In communicaiing vsith Advertisers kttidly meniiou JthC iPr^ClftfOItCr* 
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The “Allciiburys’' 

ORANGE 

JUICE 

Doubk Stiengch SiceeCciicd 

Supphcb a potent source of the 
anti'scorbutic Vicimin C m 
.1 form convenient for infant 
feeding and other purposes 

Ii n u\w\ iliuc to iL i!!<; itun ,1^* ff'-'h 
I'rani,. jut>.c jnJ r«.uii < lull a^tnity 
for I Une jxnfxl 

I mp'oVuJ with adv inni,v in ill 1 1 in 
whuh frv-h orani,'. juui. !■> u nl 

May be taken by children and 
adulti in the form of a dchehifu! 
drink by diluting with abtnit 
ten times lU volume of plain or 
acrateai water or milk 

Contains no alcohol or chemical 
pre5en.atu.c 

lui I :r i.i«i i! luol e m; 't 

iJl re I p 1 /«. t 1 r'v-’iiL 

Allen SiPHanburys 

LONDON*. L 2 

T ^ t J, ) HI - ■ 

T ' T ra u ar 





(a iuaiA.> .j it, eil» t« tt ittn rsi'.ea CfcC ptaClItljaCf* 
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ROBOLEINE contains all essential vitamins — 
BONE MARROW Yellow marrow from the long 
bones to stimulate formation of red corpuscles and 
so strengthen the whole nervous system Red 
marrow from the rib bones to stimulate formation 
of white corpuscles and increase resistance to 
disease. ^^ALT, a natural laxative and source 
of energy EGG YOLK, containing lecithin, the 
greatest nerve food known LEMON JUICE, 
neutralised for building bone and preventing skin 
trouble. 

ROBOLEINE corrects Metabolism and is recom- 
mended in cases of Malnutrition, Debility, Sleep- 
lessness, Loss of Weight, and in all Tuberculous 
conditions , also to Nursing and Expectant 
Mothers as a galactagogue, and as an adjunct 
in the Dieting of Infants, etc , etc 

ROBOLEINE is concentrated nourishment that 
revitalises the body and feeds the nerves Easily 
assimilable. It Is the best reconstructive tonic 
food available 

Samples sail gladly on teyaesl 

OPPENHEIMER, SON & CO , LIMITED, 
Handforth Laboratories, 

Clapham Road, 

London, S W 9 
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The daily exhibition of Sal Hcpabca, the non - habit 
fonnins saline pursativc/ has proved of extreme bcncht 
in all cases of high blood pressure C^Sal Hcpalica is 
also recommended as a rapid means of rclicvins the stress 
(n eases of dysmenorrhea- One or tvvo drachms adminis- 
tered on the mornins before the expected penod, and 
asain at its outset, rarely fails to relieve both the pam 
and depression Q. In chronic constipation the regular 
exhibition of Sal Hcpatica for a week or two restores the 
daily habit of defecation. 0]. Sal Hcpatica is not a^^palent 
mcdicme and is only advertised to the medical professfon- 



the proved medicinal saline laxative 
and cholagogue. 

01. Sal Hcpatica contains sodium sulphate, 
sodium phosphate, sodium chlondc and 
lithia atratc in an effervescent medium. 

Samples for clinical trial will be forwarded on request 
to duly qualified members of the medical profession, 
on application to 

BRISTOL-MYERS COMPANY. 112, Cheapside, London. EC2 
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In the Treatment of 

CONSTIPATION 

INTESTINAL STASIS 
ALIMENTARY TOXAEMIAS 

a striking advance 
has been effected by the use of 

MYCOLACTINE 

A combinaUon of 

BICE EXTRACT. LACTIC FERMENTS. YEAST 

‘ I tue MycoldcUiio extenaivel), and UdnJc It most odmlrabto 
in c^ery way ' 

ilJ) , F R C P 

'•The best preparation ol lU kind wblch 1 have >ct met with, 
paiulcij speedy, and salufactory in iu rcsulta, small and 
pleasant m do>agc, which Is easily regulated " 

il D 

Supplied in hottlej of 50 luhlels and 
in tuUi for your oicn dnpennng 

NJ^ I. - Mycolaclmc can now be freely prescribed lor panel 
patients by panel practitioners in quantities of 20 tablets, a specul 
package being available for the dispensing of N H I prescriptions 


LiUiatuTC urd Sumplu cn request from 

The ANGLO-FRENCH DRUG CO. Ltd. 

238a Gray's Inn Road, LONDON, W.C.l 
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The modern practice 
in calcium therapy 


The significance 
of regulation 

Modem research has sho"!! that calaum 
and vitamin D m the body cannot be 
thought of in separate terms — the t\so form 
a bio-chemical entity In the absence of 
vitamin D, calaum is not utilised by the 
body Vitamin D has therefore assumed 
a foremost position in therapeutics The 
latest pronouncement of the subject from 
the Lancet of May lOth, is significant' — 


“ The storei of calaum m the bodj are large 
and it u ujuallj the regulating mechanum that 
u at fault not the supply hrom this it follou's 
that the use of cod-lner oil ultra-violet light 
irraduted ergosterol parathyroid and thyroid 
extract may have greater value than the adminis- 
tration of ^aum. ’ 

— Lancet, May lOth, 1530 


S 

Ostelin 

preparations 

OSTELIN LIQUID 

3 mjiunu equivalent m 
viUnun D taIuc to I 
drAchm of cod Lver oiL 

OSTELIN TABLETS 
D C«}> 

emm 

COLLOIDAL CALCIUM 
wilL “Ostehn^Titamin D 

EacIi 1 c^c* Aiapoule coiv 
tuns 03 mpa odaom 
ID ibe coUoicui aIaIc. 


For over five years the Glaxo Laboratories 
have been invesbgabng -vitamin D, its 
prepicurahon, its nature and its mode of 
acbon 

Ostehn IS the name we gave five years ago 
to the first physiologically standardised 
prepiarabon of vitamin D It is made to- 
day by irradiafaon of ergosterol and is 
available in various forms and preparabons 
which cover the whole field of the modem 
pracbee m the therapeubc uses of calaum 

GLAXO LABORATORIES 
SB. OSNABURGH ST^ LONDON, NWl 


OSTOMALT 

OltcLa Q 

rndt extract. orAnje 
juice. and calaum sWceiO' 
phosphate. 

ELIXIR “OSTEUN’ 

For iDcorporatiD? us 
aqueous oripintuoui mix-' 
turcs. 

"OSTELIN” with 
PARATHYROID TABLETS 

3 m. Ostelm Lta 2 
gTa, calc. gljt. l/40th gr 
parathTToid sicc. 

“OSTELIN" EMULSION 



contain* Ostelin ** rxU- 
min D and calaum 
glrceiopKosphate. 
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THERE iS ONE SAFE 
SEDATIVE 

FOR USE IN PEDIATRICS 


ritADE MARX 


'ADALIN 


II 


CARBROMAL 


'Adal in^ may be safely given even to Infants^ 
according to authoritative reports, in cases of 


NERVOUS AND RESTLESS DISPOSITION 
SPASMOPHILIA, TETANY, CHOREA, 
MILD INSOMNIA IN GENERAL 


The dosage recommended is as follows : — 
Age : Three months, 2 grains ; six 
months, 3 grains; one year, 6 grains 


^Adalin* If ijfuod in 5 sr. tableU in bottles of 25, 100 and 250, and in 
7} 3 r (0 5 3 ) lablcU, in tubes of 10 


A BAYER 

I ;i . I t ; Hi, 


> ‘OHODr/.l 


PRODUa 
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FOR THREADWORMS 

'BUTOLAN' 

TRADE MARK BRAND 

Bethaldn 

Carbamic acid ester of p-oxy dipheny'-methane 

EFFICIENT AND PALATABLE 

ANTHELMINTIC 

' BUTOLAN ' 

is reaciily taken even by the youngest 
children. Entirely non -toxic. 

No by-effects. 

Tablets -7^ gr. (0.5 g.) in tubes 
of 20 and bottles of 50 and 250 

Write for Samples and Literature to: 

BAYER PRODUCTS ltd. 

19 ST. DUNSTAN’S HILL, LONDON, E.C.3 

UNION OF SOUTH AFRICA AUSTRALASlAi 

Taaubcr a Cortun (PtyJ Ud. Fduett a Johnson Ltd.. 

PO Box £953 CAPETOWN. 34-W Cholmors Slrort, SYDNEY. N.S.W 

(nSSSS) l) ° Box S3, WELUNCSTON, NJC 

A BAYER PRODUa 


illllllllllllllllllllllllllllllllllllllllllllll^^^^^ 


IxVJJl 


THE PRACTITIONER 



i In the Diseases 

I of Childhood, and 

i Convalescence, 

j 111 cases of severe illness, 

! whole stuun on the digestive 

] oi.ifcdis (s J)ciHicnlcn ly to be avoided, 

; Heni'cr’s Food maybe prescribed 

j with ^roat advantage. 

j Bongcr’s Food is prepared 

j widi (icsh new milk. It forms a 

I [vilalable (ood cream of biscuity 

ll.ivom winch appeals even to 

I the most (astidiotis little patient. 

; j during the period from sick- 

ness to convalescence, the 
iid.mtabiliiy of Benger’s Food 
enanles Cue Physician to modify 
i the paiient’s tiler and nurse the 

! iiupatied digestive functions 

II h.ick tt) normal activity. 
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Adaptable to the 
individual needs of 
Infants and Invalids. 

The problem of providing just the right 
degre'e of %vork for the digestive functions 
during infancy and childhood, is met by ' 
prescribing Benger’s Food 

By the addition of Benger’s Food to fresh 
cows’ milk a delicious, partially digested, 
food is prepared The extent of digestion 
may be regulated as desired while the Food 
IS being prepared 

By this means the Physician is able to 
adjust Benger’s Food to the requirements 
of his panents, and gradually to encourage 
into activity weakened digestive functions 
without constantly changing the form of diet. 


V Rcpl, Tjupi Uam*. 

for Infants & Invalids 


Ciimcal satnp'u and literature may be had on application to Sole 
Manufacturers and Propnetors — 

BENGER’S FOOD, Ltd .Otter Worts, MANCHESTER, Eng 

SeWTOtelVJUJ lU,StAU.a iMe. BrnxKT U< LIT ) SjOi a»ri« sUMt. 

Cat* Town U-Lli P a Box Stl 


In communicating with Advertisers kindly mention tSbC pCaCtitfOnCT. 
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The Alkalies in 
Respiratory Diseases 


Rccenc work on influtnra, the 
common cold, pncumonn, and 
catirr^al ftvi.ri in f,(.n(.ral, Ins 
5(.r\td to focu< attention on the 
V due of tile vlkaho in the tie it* 
nunc of these mfection3 It Ins 
been found tint a sy'tem «ntiira- 
ted with alkdies increases the 
re-.i>tencc to bactern During the 
inlluen: 1 epidemic of 19 IS, patients 
so ilkilinised sliowed j low 
mort ility rate ind, in the main, 
a qu ck convalescence 


BiSoDoL, a balanced alkalinis- 
ing it,ent, may be effeetivelv em* 
plo^d to combat acidosis and 
build up the alkali reserve without 
up'ettm*’ tlie stomach or causiny 
alk ilosis 

The utility of BiSoDoL as an 
anncid in hyperchlorhvdria, pas- 
triti-, prstric and duodenal ulcer, 
his been ibunJantI> demonstrared 
It h IS abo been ;.nen with m irked 
suece's for the contreil of c>clic 
eomiting and the moinin'jsiekness 
of pregnancy. 


BiSoDoL 

Sam[>lcs lull be gladly sent to Physicians on retiuest, 

BiSoDoL Linme'tl, 

12, Chenics Street, London, W.C 1. 
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‘KEPLER’- 

MALT EXTRACT 


Provides a simple method of hu- 
manising milk It yields a modified 
cow’s milk which approximates to 
normal human milk m quantities of 
protein, fat and carbohydrate 

The mixture is palatable and 
readily accepted by the infant 

fScff aisut *'T/c of luJantSy' 

Wolkome t Mcdui. I Diary , pa^e 2S5 ) 

Prii.cs in London (o the Afedieal Prajcssiont 2/6 and 4/7 per bottle 

^ Burroughs Wellcome & Co, London 

^ COP\RIGUT 
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A STRIKING CONTRIBUTION TO 

gynjecological organotherapy 



Female Hormone of High Concentration andActnity Biologicallj 

Standardised 

Direct causal effect by Oral AJmtnislralion in the treat- 
ment of Menstrual and Menopausal Disorders due to 
Ovarian Hypofunciion 

Also asailable In the form of ampoules for Intramuscular injection 

T • ‘PROGYNON’ 

On, nc! P,xk'r,t 

BotUf* of 10 drax^ei (250 M.U), 16/6 per bottle. 

Boxes of 6 \ 1 cx. ompoulci (100 M.U ), 12/- per box. 

Oasr/ • irJwrlj'irt ici r# c at* 

n** AoJ c/ t/e 

n It h *6 M r»Jv<t 

1*1 4F s' t* ‘, ****!*•, 

cl f** * "i ’nf 1. • ct 

r*U n, tjiun «.! li i 41 J 

f rU-^ tif r*ruAkft 

It^hi-rc u |5 /_/ pj»'< — )'» c-T 'rf-ri/ It^-^ 

SCHERING LIMITED 

3 , LLOYD’S AVENUE. LONDON. C C 3 
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Diseases of 

Infancy and Childhood: 
Introduction. 

By sib HUMPHRY ROLLESTOX, BART , GO VO, KOB. 

:m D , F R C P 

Physician-in-Ordutary to H M the King , Bcgim ProfeSior of Phyaa 
Uiuierstly of Cambridge 

T he medical aspects of infants and children 
differ ui some respects from those of adult hfe 
Burth entails a sudden change of environment, 
attended hy special dangers, and the evil influence 
of factors active dunng foetal life are naturally then 
prone to become obvious and even senous The care 
of the expectant mother durmg pregnancy, now 
recognized by antenatal measures, and skilled super- 
vision durmg partuation and m early infancy are of 
the greatest importance In support of this the 
foUowmg figures may be quoted • the Umted States 
Census for 1921 showed that out of every 100 deaths 
durmg the first year of hfe, forty-seven, or nearly half, 
were due to malformation, m]ury at birth, or m- 
adequate eqmpment to meet the demands of mdepen- 
dent existence, according to Eardley Holland more 
than haff the cases of foetal death or still-birth are due 
to preventable causes equally divided between faulty 
pre-natal treatment and imperfect management of 
dehvery It is gratifymg to note that there has been 
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much improvement \ntk regard to the survival of 
infants, a;, shown by tho oIRcial figuies m this coimtiy; 
whereas m 1S71-S0, out of every 1,000 mfunts born, 
119 died under one year of age, this mortality rate 
had fiillcn m 1928 to SLvty-fivc. Tliero is, liowovor, 
much more to be done Prevention, tho ideal of 
model 11 medicine, is speciallj' urgent in infancy and 
childhood , for it is the first stop in tho W'roug direction 
tliat really tells. As it has been estimated that about 
80 per cent of tho population enter tho w orld without 
any existuig disease, there is a crying nectl for tho 
protection of infants from evil mfluenccs, among wluch 
improper feeding and errors in general hygiene are 
outstanding. Education of piesent and futuie mothers 
in mothercraft is therefore an essential factor ui 
preserving tho health of the nation 
As already mentioned, tho diseases of mfants and 
ohildien differ m somo respects from those of adults; 
congemtal malformations and disorders play a more 
prominent part m tho clmical picture ; some uifections 
arc almost confined to early life; others are fraught 
with more serious residts than ui later life — for example, 
acute rheumatism — or leave behind them an mdelible 
impress of infantiln>m; on tho other hand, some of the 
disoiders specially frequent m later life, such os high 
blood-picssure, arteriosclerosis, gall-stones, and many 
foinia of malignant disease, are exceptional m early 
hfe. Further, some diseases, such as tuberculosis, 
common to all stages of our eaithly pilgrimage, present 
different forms in early and m later life. Cluklrcu 
react more acutely to infections and, generall> speak- 
ing. recover more rapidly than their ciders, the itj 
inuliuitnx miluriv fortunatcl}’ comes to tlicir rescue m 
fuller mt'asure thin to their parents. *Vs infants and 
'^hiUlreii are more simple lU some respects, le-s compkx 
num.dh, .and jdusiciUy free from tho effeets of the 
luii^' ut.ir mil ttar of hfe ami of focal uUeetions w’hich 
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tend to become more frequent as the years pass, it 
might be anticipated that the practice of medicme 
among them would be less diffioidt than among adults 
Tlus, however, is far from bemg the experience of 
men entermg general practice straight from a medical 
school, who, though endowed with the confidence 
of a recent diploma, soon realize that they have stdl 
much to learn This no doubt is partly due to the 
already overcrowded state of the eumculum and to 
the resultmg hnutations of time which render it diffi- 
cult for them to take full advantage of the childrens’ 
departments, attendance at winch is now obhgatory 
by the regulations of the General jiledical Council 
But apart from this, there are inherent difficulties m 
deahng with the diseases of mfants and young children ; 
as m vetermary medicme and m deahng with persons 
who speak no common language, the help denved 
from an account of pam and subjective symptoms must 
m the very young be dispensed with, and the case 
history may m the absence of the parents have to go 
by default. Changes m the manifestations occur 
more rapidly, and the significance of some signs, such 
as nervous disturbance, temperature, and pulse, must 
be evaluated on hues somewhat different from those of 
adults 

As compared with other special departments of 
medicme, particularly the surgical ones requirmg a 
high degree of manipulative skdl, psediatncs is m a 
state of transition, it is, mdeed, m much the same 
position as that of ophthalmology fifty years ago, 
then practised by general surgeons Many physicians, 
chiefly known for then work on diseases of children, 
are also attached to general hospitals The pubhc 
always wants a “ specialist ” , forty years ago a phy- 
sician equally emment m diseases of children and m 
general medicme — said to be the late Sn James Good- 
hart — ^humorously described his mterview with an 
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aiiMoiH mother wlio, mcidciit.ill^^ informed him that 
ho Mai. a spceialiiit foi childien between such absmxlly 
n.irrow limits of age as five and eight yeais ! Present 
conditions make it highly probable that the numbci 
of consultants w’ho devote themselves entirely to 
iluldren's diseases will continue to increase with the 
adi.uice of all the branches of science, and. m spite of 
an} feai that tins may lead to some restriction of their 
mental liorr/.on, there can be no doubt that the more 
intensuo study will, as in other specialties, k\id to a 
moic rapid extension and advance of the science and 
art On the other hand, a knowledge of infants’ and 
children’s diseases is on a somewhat diffeient footing 
from that of iccogmzcd specialties, for it must be 
possessed in a greater degree than that of the special- 
ties by ever} one m general practice, the position, 
indeed, is much the same as in general medicine 

This Special Number of The Pit vc'rmoxni on the 
(hsea‘'Cs of infants and children contains a number of 
.luthoiitative articles dealing with very various subjects, 
some of fuiidumeiital iniportancc, such as feeding and 
dyspepsia, others of special interest, sweh as congenital 
anorexia and pink disease. They siiicly do not need 
any mtioduction to the gcneml practitioner, among 
whose most urgent pioblems of ever} -day medical 
pmetiee aie tho>e connected wnth children’s ailments. 
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Infant Feeding : 

The Amount of Food 
Required. 

B\ LEONARD FINDLAY, M D , D Sc , M R C P , F R F P b 

Frojesior of Padiatna, Glasgow UmicTsitit , Physiaau io Ihe Royal 
Hospital for SicL Children, Glasgoic 

/ NANITION a Cause of Wasting . — It ^^aU generally 
be admitted that to the breast-fed child a milk is 
being supphed speciallj’- designed foi its needs and 
that bad results usually depend on errors of technique, 
eg ixregularitj’- of feedmg oi, and probably much 
more frequently, on an insufficient supply of milk 
Though m the case of the bottle-fed child most attention 
IS paid to the composition of the food, and the devices 
to modify this are almost legion, I behove that m 
cases of non-success the same errors are chiefl}' at 
play, VIZ — irregularity of feedmg and insufficiency 
of food. 

Differences Tjetiveeu Human and Cow's Mill . — It 
must, of course, be admitted that there are marked 
difierences beUveen breast milk and the substituted 
cow's imlk, and that the latter might seem to requeue 
some modification before bemg smtable for mfant 
consumption. There is httle w'onder, then, that much 
tune and trouble have been spent on this aspect of 
the question. But it may, I think, be stated qmte 
categorically that the differences between these two 
types of milk are too fundamental to permit of the 
possibihty of makmg the one variety anythmg hke 
the other, except m so far as the gross quantities of 
the proximate food pimciples are concerned To 
talk of humanizing cow’s milk is a mere phantasy. We 
know, for instance, that protem owes its virtues as such 
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to the ammo-acicls of which it is composed, and these 
are fimdu men tally very different quahtatively in the 
tivo varieties of milk. In order to convert the one into 
the other it is necessary that it bo broken domi into 
its component parts (aniino-acids) and resynthesized 
m a very selective fashion, as can be done alone by the 
living organism duimg the processes of chgcstion and 
absorption The amounts of tlic different salts, too, 
winch are of such great importance in nutrition, vary 
so mucli, some bemg more abundant hi cow’s imlfc and 
othei-s being more abundant m human nullc, that to 
bring even these mto line would bo a ventablo acrobatic 
feat. 

Undiluted Cow's MiW a Satisfactory Substitute . — 
Foitunate it is, therefore, that the average child’s 
ph 3 Siological poners are able to deal with unmodified 
cow’s milk, and quite satisfactorj% m fact good, results 
are usual!}' obtamed provided that suflicicnt is 
administered It is with this question of tlio amount 
of food required b}'" the growing mfaut that I wish to 
deal 111 the present article, for I behove that non- 
attention to this factor more than to any other is 
the cauae of much of the disease during mfanej'. In 
the first place, by attention to this matter it is possible 
to lunder many well babies from becoming lU. The 
vastmg IS b}' itself bufhcicntly grave, but by rundenng 
the child more susceptible to infection (otitis media, 
bronchopneumonia and pyclo-neplmtis) a not infre- 
quently hopeless and fatal state of matters is produced. 
Hence a knou ledge of the food requirements of the 
infant is a matter of paramount importance, so that wo 
ma}' bo able to say if a child is receiving suflicient, 
and if not, be able to apply the remedy. 

Function of Fooil.—ln order that a proper under- 
standing of the matter nia}' be hail, it is firat essential 
to apprtei.ite tho purpoacs uhieh food serves. The 
boely mav be likened to an engine, and <i very eflicient 
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engine it is, since it keeps on working day and night 
throughout hfe without cessation, and at the same tune 
repairs any weai and tear. And, hke an engme, it 
requires fuel for its worlong The food of the infant 
IS comparable to the fuel of the engme, yet, if one may 
judge from the amount supphed by some physicians 
to the infants under then care, they must think they 
are deahng with a magic maohme, which can perform 
its work on air and water alone It should be remem- 
bered, too, that m the case of the infant and growmg 
child the body, an engme as we may cad. it, mcreases 
its size many times, and food or fuel for this purpose 
must also be supphed 

Thus, food sufficient for the natmal functions to 
lepan wear and tear, to allow of growth and mcidentally 
to provide for waste must be supphed, and unless this 
IS done only one result can follow, a result which is 
commensurate with the shortage If there is enough 
for the vital functions and to repair wear and tear there 
certainly wiU. be no growth, but there may be no loss 
of weight, and even with less than required for these 
purposes the metabohc piocesses may work at a slower 
rate and still there be no loss m weight If, however, 
there be not supphed sufficient foi all these variom, 
purposes, then the infant will hve on his own tissue^, 
consume himself, and wasting is the mevitable result. 

Symptoms of iTianitiooi . — ^In general the symptoma- 
tology of manition or starvation is a stationary 'ffev'ht 
or a loss of weight In some instances the child may be 
quite contented and sleep as well as when he 13 given 
enough food to supply the necessary energy for all 
purposes hut growth, but if the deficiency ffi food 
exceeds this, then the child is unduly crogi, Iftr r a 
feed he may fall asleep, but his sleep is fight, he Valin-i 
easily and cnes much before the next feed Li 'due It 
wiU be readily understood that any food gj'ven y/iU be 
used for the most important functions first r- j/y , ] 
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cannot btato too strongly tlnifc in the absence of ph^'sical 
signs of disease no conclusions should be drami 
rcgartbng the inability of the child to digest or absorb 
food, or rcgaiding the presence of some latent mischief, 
og, tubeicijlosi>,, until the child has been given its 
quota of food 

Amou/il of Food a Child Requires . — ^The cnrlicist 
estimates of how much food a child should get were 
made from a study of the amount taken by a healthy 
breast-fed infant The infant was accurately weighed 
bcfoie and after each feed and the incicaso m grams 
icpicsentcd the number of c cm. consumed. This 
method has been employed by several workers, some 
of them, hko Rc 3 fer, making observations on their 
own clnld Camorcr and Fcer and IMe^er have also 
supplied us with figures, and fiom tliese various studies 
the aveiage daily quantity of uuUc consumed by tlic 
normal infant may bo said to bo the following — 


1st 

w cek 

. 

. 

0-10 ozi. 

2nd 


- 

- 

17 

1th 

ff 

- 

- 

20 .. 

8th 

» 

- 

- 

27 .. 

14th 

ff 

- 

- 

28 

20th 

•f 

- 

- 

30 „ 

20th 

>9 

onwauls 

35 ,, 


By converting these quantities of milk mto tlicir 
caloric values Rubner and Heubner laid down the rule 
that the average nutntioual reqmrements of the normal 
infant were during the 1st 3 montlis 100 calorics per 
kilo body weight, durmgtheind 3 months 00, during 
the 3rd 3 months SO, and durmg the last tnmcatcr 
70 talones per kilo, body weight. If one dcc<ires to 
work with tho English mstuul of the metric sjr stein, 
then the chUd should receive 15 ealoncs per lb. bod^' 
weight for the 1st 3 montlis, 10 {or the 2iid 3 months, 
35 for the 3rd 3 months, and 30-32 per lb for ibo last 
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3 montlia 


COABT i 



Actual 

meoretlcal 


Chart contraatmg theorotKal requirements of Rubor and Heubner and the 
average rveight curve with the actual amounts supphed and the actual weight 
curve m a healthy bottle fed child. 

In the accompanying chart (No. 2) are represented 
graphically the daily amount of milk m calories per 
pound body weight, and the mcrease in weight m a very 
healthy hottle-fed child (HG.) contrasted with the 
normal weight curve and the Rnbner and Heubner 
scale of caloric requirements per pound body weight of 
the average child The correspondence is seen to be 
very close. There is no doubt about the relative food 
requirements falhng with age, in fact, durmg the’ 
third month the child seemed to he thrmug with a 
relatively small mtake, the child, however, moreased' 
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during tbo firafe 3 months, 10 calorics clunng the 2nd 
3 months, and 35 calories per lb per day during the ,lrd 
3 months, and 30 to 32 during tlio last tiimoaler of 
infancy. Now, as tho average child is born with a 
u eight of 7 lbs and increases in weight lbs jicr 


ClUHT 3 



■ — •elRJit to Ifej 

■ t i »- calorla* ra^uirai per ijy 
I — till/ -iwuitity of »ll)t la CI5 


CJiarl bliOJin^ c iVnc n fiuifiTi J»Jj turount of umlilii'i 1 cyi'e inll., 
unS ll,i> a w,>io!il al »li l<.n»U » 'hruu,,! >jut infancy 

month, it la cas} to calculate uhat a child should 
weigh and how many calories per day he shouhl 
receive at any given ago, 

Exiitnjjlc . — Weight at birth h 7 Iba. Inert, ijo m 

\ a 
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weight lb, per mouth. 

■ Weight at 4 uionths is 7 lbs, -f 4 X Ij = 7 -F 5} 
= 12} lbs 

At this age child should receive 40 calories per lb 
•. Total calones requued per day = 12} X 40 = 492. 
Smce 1 ounce of miUc represents 17 calories, cluld 


should receive 


492 

17 


29 oz. milk per daJ^ 


29 

If child be given 5 feeds daily each feed win be — 

o 


— 5} oz. 

It may be decided that sugar be added to the feeds, 
and as L teaspoonful of sugar has a caloric value of 
16 calones, wluch practically equals 1 oz of milk, 
every teaspoouful of sugar means 1 oz less of milk. 

. With sugar the above feed would be 4} oz. milk 

d- 1 teaspoonful of sugar. 

If one bears m mmd the above few figures, i e birth 
weight, late of mcrease of weight and calonc require- 
ments for age as well as caloric values of the food, 
then the calculation is sunphcity itseK However, I 
have thought that the accompanying chart (No 3), 
m which there are represented graphically the daily 
amoimt of milk m ozs , the daily caloric requirements 
and the weight for each month of hfe durmg the first 
year, may be found useful for ready reference. 
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A Record of Difficult 
Breast Feeding Cases. 

By REGINALD C JEWESBURY, I, .AI D . F R C P. 

Phystcian-itt-Chargc, Chxldrcn's Department, &t Thomas's Iloopxtal, 
Medical Director, Mothcrcrajl Training Soetdy, Highgatc 

T he question of breast feeding often provides 
tlio nicdicnl piactitioner with a problem wlueli 
IS not always easily solved. Is tho niotlier to 
be advised to breast feed her babj^ or not ’ Probable 
at tho back of every motJicr’s mind there is tlie un- 
conscious instinct fcliat she ougJit to nurse her baby, 
and, in fact, most mothers nowadays give evidence 
of their willingness and desne to do so, but a vancty 
of factors too often intervene winch in m.iny cases 
frustrate these good mtentions. Thoic can be no 
doubt about the intense feeling of satisfaction present 
111 ever)'- mother uho is able to nurse Jiei b.iby surcc-'s- 
fully at the breast. Many motheis who, lauing been 
imsucccssful with breast feeduig at the stait, and liav- 
ing weaned their babies are disappointed at the result of 
artificial feeding, seek information on tJie le-c-^tablish- 
ment of breast feeding wJiich, m some ca‘'es, ean lie 
accomplished satisfactonly. Doctors m the past luuc 
been at a great disadvantage because breast feeduig 
and the feeding and management of the infant genei- 
ally, IS a subject about wluch they were unable to 
gain instruction in tlicir student da)s, tonstquently 
tlie baby has been subjetted to the caic of the nur-c 
who is insuflicientl) trained, and in many Cii-es cntirel) 
opposed to breast feeding 
The modern motlicr of all classes is gaming i con- 
siderable amount of luiow ledge of " mothcrciaft. ’ 
and it nia v be fairly said that the niotiiers of the latti r 
, lb 
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educated classes are tecoming more and more mUmg 
and anxious to breast-feed tbeur babies, and they 
naturally look to their doctors to guide them m this 
important matter. It should be then the duty of 
every medical practitioner to eqmp himself or herself 
vath the necessary knowledge m order to give the 
mother the advice which she needs. Knowledge of 
this land cannot do other than redound to the good 
reputation of the practitioner 

It should be recognized that there is a great deal to 
be leamt about the feedmg of the infant, whether this 
IS done naturally or “unnaturally.” Most of the 
failures m breast feedmg are due to mismanagement, 
and could be avoided if the doctor in charge of the 
case takes the trouble to make a study of this very 
important subject. 

It must be admitted that the mother’s milk is the 
best food for the baby, and that there is no really 
satisfactory substitute for it. Axe there cases m which 
the breast nulk appears to disagree with the child m 
spite of the feedmgs bemg properly managed as to 
quantity and times? Such cases do occur, but they 
are very much less common than is generally supposed. 

The composition of human milk with regard to its 
sugar, fat, and protein content is extraordmanly 
constant, both m the same mother, taken at different 
periods of lactation, and m the milk of different women 
Prom a very large number of analyses which I have 
had made it appears that the fat shows the greatest 
variation, sometimes nsmg to as much as 7 per cent 
or more. When the breast milk contains an excess 
of fat it is liable to upset the baby. I have seen other 
cases in which the milk appeared to be perfectly 
satisfactory and yet for some unknown leason the 
child wiU not thrive on it, but these are unusual 

It may have to be decided at the start, or even 
before the birth of the baby, whether or no the mother 
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13 to feed it — too often it is thought that tho mother 
13 not strong enough to niirso her cluld, and she is 
persuaded by her relations not to undertake it. There 
13 no evidence that breast feeding Juis any Jiannful 
effect on the mother, in fact in most cases it is quite 
the leverse. The motJier should only be advised not 
to attempt to nurse her baby when she lierself is 
suffering fiom any severe disease Mliieh causes pro- 
giessivo loss of weight. The Erench oven advocate 
tho nursing of babies by mothers suffering from active 
pulmonary tuberculosis, provided certain precautions 
are taken to protect tho baby from infection, and it la 
claimed that these mothers suffer no ill effect nor do 
their bnbiea 

Tho }uglil3’'-3trung, nci-voua typo of mother met 
wnth more often among tho educated classes, 6nds 
breast feeding a difliculty, but even she can in many 
cases bo guided tlirough her difhciiltics with a little 
tact and careful management, often much to tho 
benefit of her nervous system. I have recently seen a 
mother aged 43 m whom it was possible to re-estabhsh 
breast feedmg after tho baby had been weaned, and 
this was her first cluld. 

For tho past ten years I have had the advantage of 
ob'>ervmg closely a largo number of breast-feeding 
cases at tho Mothcrcraft Tranung b'ucioty, Highgato, 
wlucb was founded in this country by Sir Frcdenck 
Trilby Kmg, and I hope it may bo of interest to give 
a summary of tlio cases dealt wath. All tho cjists 
iccordcd wore mothers and babio adrmtted as m- 
patients to the institution, and tlicrefore it w.is possible 
to keep them luider complete observation, with very 
careful records as to weights and measurements A 
rtcord IS given of 230 breast-fcedmg cases which have 
btcn (iivulcd into five groups accorduig to tho clutf 
dnhcultv cciiicenied. This record of caacs is of mterost 
iroiu t.vo in.iui points of view — fir:5t, it shows vvliat 

IS 
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are the chief difficulties met with m breast feeding; 
and secondly, it shows in what a large number of cases 
these difficulties can be overcome provided they are 
properly managed. 


RseOBD c? 250 anSRST-FeEDm&CAiCi 
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Treatment — No doubt the successful results obtained 
m the majority of these cases were due to the fact that 
the mothers were away from their own homes and were 
completely supervised by skilled nurses Many others 
were able to re-establish breast feechng at home under 
the directions given them {vide Chart 2). The ordmary 
loutme directions given for increasmg the supply of 
breast milk are as follows . — 

(1) Put baby to both breasts every hours, givmg 
a httle m a bottle after if necessary, but never give 
alternate feeds 

(2) Take some outdoor exercise every day. 

(3) A cold bath should be taken eveiy moiinng. 
This cannot be commenced suddenly. It is a good 
plan to begm by standing m warm water and spongmg 
the rest of the body with cool water, gi-adually gettmg 
it to cold; if the reaction to this is good, re , if after a 
bnsk rub, the skin glows and is pink, a cool and then 
cold bath con be taken. 

(4) See that the bowels are regular. A glass of cold 
water or a raw apple should be taken about one hour 
before breakfast, if there is any tendency to constipa- 
tion. Try to right tins condition by takmg laxative 
foods — ^frmt, vegetables, brown bread, etc. If an 
apenent is necessary take 5-10 drops of hqmd cascara 
evacuant 3 tunes dady. 

(6) Take at least pints extra flmd m the 24 hours ; 
the greater part of this should be water. It is a good 
plan to drink a glass of water each time baby is fed 
(6) Stimulate the breasts by hot and cold spongmg 
twice da i ly — ^have two bowls, one with hot and one 
with cold water, and a separate sponge or cloth m each, 
bathe each breast, first m the cold and then m the hot, 
movmg qmckly from one to the other, dry qmckly with 
a rough towel, and rub the breasts from without 
towards the mpple, always supportmg the breast with 
* Intervals ordered to meet the case, nsoally 3 or 4-hourly 
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suggested that staichy preparations vary m their 
rickets-producing qualities. Experimentally oat flour 
has been sho\m by Jlellanby to bo moio rickets-pro- 
ducing than wheat floor, although the reason for tlus 
cannot easdy be seen Examiiung Table A it is 
apparent that m fact oatmeal contains moro calcium 
than white flour and much more phosphorus 


Tabu. A * 

The, Calcium and Phosphorus Content oj J artous Cereals. 



Per cent 
Ciilcium 

Per cent, 
Phosphoros 

Ca 

P 

Oatmeal 

0 OtJO 

0 302 

1 

o 7 

llico 

0 000 

0 000 

1 

10 7 

White flour 

0 020 

0 002 

1 

1 (3 

Wholemeal flour 

0 031 

0 238 

1 

7 7 

Barley 

0 020 

0 181 

1 

0 0 

Rye flour 

0 018 

, 0 ‘289 

1 

10 1 

Wheat germ 

0 071 

. 1 030 

1 

U 8 


Regarding tl\o food laluc, the proportions of carbo- 
iijdrate, fat and protem are shown in Table B. 


Tauli. B > 

The Proportion of the Pood Elements in Yarioui Cereals 



Percent 

Pir cent. 

Per cent 


Carbohy dxate 

Proteui 

Fat 

Oatmeal 

., 07 5 

10 1 

7 ‘2 

Kjco 

70 0 

8 0 

0 3 

Wholemeal flour 

71 0 

13 8 

1 0 

White flour 

.. 70 1 . 

7 0 

1 4 

Barley 

77 s 

8 3 

1 1 

Rye 

73 7 

0 8 

0 0 


It will bo seen tliat a considerable {piantity of 
vc*gctablo jiroteia u present in addition to the carbo- 
hydrate content m many fonu-> of btarch 

Regarding their iron conUnl, it Ls an intcrijting fact 
that oatmeal contains much more iron than white 
flour, and, uccortimg to the ligurta given by Stockman,^ 
It has almost tho s.imo iron contuit tis btef Tlus is 

ao 
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most important when one considers the relatively 
mmute quantity of iron present m both breast and 
cow’s milk Recently, Dr. Mackay* has once more 
pomted out the tendency for apparently normal 
healthy infants to show varymg degrees of anaemia 


Stakchy Patent Foods. 

TABia: C‘ 

Compoailioti of Patent Fooih 

Allenbury’a ilalted Food. No 3 (P) 9 2 . (F) 1 0 . (C) 82 8 A 

mixtvire of wheat flour and malt When prepared accordmg to 
directions, it atiU contains some unaltered starch Designed for 
children above the age of six months One tablespoonful (about 
1 oz ), a teaspoonful of sugar, and three tableapoonfuls of cold 
water, mix, and add \ pmt of boding milk and water (equal parts) 
Calone value of 1 oz —113 

Arrowroot (P) 8 0 , (F) Trace, (C) 82 6 Made from the 
starch of the root of a West Indian plant {Marania arundtnacea) 
Calone value of 1 oz =100 

Benger’s Food (P) 10 2, (F) 1 2, (C) 79 5 A mixture of 
wheat flour and pancreatic extract I^en prepared accordmg to 
directions, most, but not ail, of the starch is converted mto soluble 
forms The protem is also partially digested as well as that of the 
milk used m mixing it One tablespoonful (about 1 oz ) and four 
tablespoonfuls of cold milk, then add J pmt of boilmg milk and water , 
set aside m a warm place for fifteen nimutes, then bnng to the boil 
Calone value of 1 oz =110 

Chapman’s Whole Wheat Flour (P) 9 4 , (F) 2 0 , (C) 79 3 A 
finely-ground wholemeal flour Not much supenor m nubntivo 
value to ordmary “ household ” flour Starch entirely unaltered 
Calone value of 1 oz =112 

Cream of Rice (Groult’s) (P) 6 9 , (F) 0 3 , (C) 80 0 This is 
a patent food contammg a high proportion of starch Calone 
value of 1 oz =105 

Cream of Wheat (P) 11 81 , (F) 2 40 , (C) 72 46 Made from 
the granulated endosperm, or kernel, of wheat Calone value of 
1 oz =108 

Glaxo Malted Food (P) 11 3, (F) 2 1, (C) 81 6 A partly 
malted food prepared from wheat and barley Calone value of 
1 oz =117 

Glax-Ovo (P) 18 3, (F) 13 3, (G) 62 2 A preparation 
consistmg of milk sohds, malt extract, flavoured with chocolate and 
contamung added vitamm D Calone value of 1 oz =133, 
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Mellm’a Food (P) 10 3, (F) 0 10, (C) 70 5 A complotoly 
malted food All the carbohydrate is m a soluble form Ma} bo 
regarded as a desiccated malt extract Half a tablespooiiful, 
ij- pmt of milk and J pmt of water for a child under the ago of three 
months Calono value of 1 oz =108 

Heave's Cereal Food (P) 13 01, {F)0 97, (C) SO 81 A purelj 
cereal preparation Calono value of 1 oz =110 

Hestlo’a iililk Food (P) 14 5. (F) 0 15, (C) 77 2 A mixture 
of desiccated Swiss milk, baked wheat flour and cane sugar (27 jx-r 
cent) Contains about 18 per cent of starch Calono \aIuo of 
1 oz =126 


Ovaltmo (P) 14 2 , (F) 8 01 , (C) 07 9 A concentration of 
the nutntivo constituents of malt, milk and eggs, flavoured, 
cocoa, and issued m the form of hght, readily soluble gr 
Contains neither starch fibre nor husks of gram Calono vr 
1 oz =120 

Ridge’s Food. (P) 9 2, (F) 1 0, (C) 81 2 A b.iki( ^ 
contaimng only 3 per cent of soluble carbohydrate's, the rcii AO 7 
bomg starch Recommended to bo made ivith milk am] d 1 6 
Calono value of 1 oz =111 


.0 I 

nmeraj\ 


Robinson’s Patent Barley (P) 6 1, (F)0 0, (C) SJ 
pearl barley, poor m overj clement except starch and ramera 
Calono value of 1 oz =106 

Robinson’s Patent Groats (P) 11 3, (P) 1 6), 

Ground oats from which tho husk has been n. moved 
protein and nuncral matter Calono value of 1 oz =IIU 

RyviU CVispbrcad (P) 11 0, (F) 13, (C) 71 8 Ma, 
Sweden from crushed whole r>o gram C.Uone value of 1 oz 

Savory' & ilooro's Food {P)10 3, (F) 1 1, (C)SJ 2 ComjJ 
of wheat Hour witli the addition of malt and diast ise 
prepared accordmg to the directions, mast, but not dl, of tho si^ 

IS converted mto soluble forms (chictlj dextnns) Oao or ' 
tabltspoonfuls (equals from 1 to 2 oz ) to be mixed with twcl 
three tablespoonfuls of cold milk or uidk and water, luid one till 
pmt of boiling milk or milk and water to bo mldcd C.ilorio \ if 
of 1 o/ =115 1 

Scott’s Oit Hour (P) 9 7, (F) 5 0, (C) 78 2 A fine cl 
dour Starch unaltered Calono value of 1 oz =118 | 

Sister Laura’s Food (P) 15 I, (F) 1 98, (C) 79 9 A fa| 
prep.ired from wheat st.-ueh, mtciukd ns an mlchtion to unddut*^ 
milk Calono value of i oz =120 | 


Soya Bean Hour (P) 110, (F) 20 0, (C) 110 LVd to’' 
tlucUii mdk mixtures or with w itcr as a substitute for milk focal 
vnth tie addit on of sugar Calono value of 1 oz =121 
Viguva (Wander) (F) 9 6, (F) 2 9 , (C) 77 2 A vegetabl. 
IKjwdir prejiariMl from tom itoca, c-arrota and spinach, for ailditmn 
to mdk iiuxlurij Cont.uai a high projxjrtion of a-jcntnl mineral 
salts, uidudmg iron Hvlono xidue of 1 oz.= 102 
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Vat telies of Starch in Patent Foods and their Relative 
Digestibility. — Looking through tlie hst of starchy 
patent foods m Table C, it may be noted that some 
contam one form of starch only, i.e only wheat or oat 
flour, some contain a variety, while many contam, m 
addition to starch, malt or starch] which has been 
dextnnized. In a number of such starchy preparations 
actual cookmg is not recommended by the manufac- 
turers, but merely addmg them to boilmg milk and 
wmg the whole to stand. This will obviously 
^g^spht all the starch granules open and allow 
miituition to take place freely. It is best, therefore, 
deahng with young infants actually to cook 
1 02 ), starch preparation with either water or milk 
water, liter, Such cookmg is best done m a double 
^“■^^Jan for periods up to half an hour Certam 
starch lations may be added to waimed-up feeds and, 
Calorie '<3 of diastase which has been added, they 
B^gflo fm-ther cookmg, the staich granules bemg 
(jjjeot,i.ed m this way AH forms of starch are not 
formsfly digestible Potato starch, for instance, is 
digestible than, say, oat starch, but all should be 
setaiUy easily managed if properly cooked and spht 




^^dvantages of Starch in Making Thick Feeds — ^The 
vaihty of starch to absorb fluid and swell is common 
Caiowledge For instance, a heaped teaspoonful of 
Dbmson’s Patent Groats makes half a cupful of thick 
Ygiiel It takes two heaped teaspoonfuls of Groult’s 
.’earn of Rice (nee flour) to make a similar quantity 
tlertEun pathological conditions m infancy benefit by 
thick, concentrated feeds In rumination (merycism)®, 
where the infant tends to spit and vomit small quantities 
from one feed to another, if the feed be thickened with 
some starchy preparation, such as Benger’s or Savory 
& Moore’s Food, it is retamed much more efficiently, 
and the infant gams In wasted infants a small con- 
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ccHtiated, easily (b'gested feed is sometimes reqimed, 
and ell-cooked starch m any form added to either a 
dried millc or to fresh miUc and water, hurries on the 
child’s return to the normal. It is well known that m 
conditions such as congcmtal heart disease, undor- 
IV eight infants, once they commenco mixed feedmg, seem 
to gain weight better, and this is probably duo to tlie 
concentmtion of the food, contauung relatively a largo 
number of calones. Tlus may also bo true m cases 
of eczema, when a starcliy food may replace some of 
the milk m the diet 

Method of Inlroducmy Starchy Foods . — ^In a perfectl}' 
nonnal infant, staich feedmg should commence at the 
liftli or sixth month. It is well to begin with a feed, 
say at 10 a m., containing a heaped tcaspoonful of oat 
or wheat flour The flour sliould bo mixed to a paste 
wutJi cold water and then, with additional w'ater, cooked 
from half mi hour to an hour m a double saucepan. 
'I’liis IS then added to the milk and water feed or dried 
nnlk feed, or may bo given semi-sohd in a cup with a 
spoon. In tills latter case it may bo thmned out with 
a httio of tfie milk feed, the remainder of the milk 
being given from the bottle or the breast afterw'ards 
When an adchtional starchy feed is given it is w'ell to 
give a diflorcnt cereal from the one previously given. 
Undoubtedly a mixtuie of starchy foods is a great 
advantage The second staxcliy feed is best given at 
<) p.m. Starch is found ui green and other vegetables, 
ajiart from potato, and in such a form is accompanied 
by a wcaltii of mineral salts. Bono broth made from 
potato, green and root \cgetables, therefore, supplies 
starch aiul nuncnil salts liberally at tho 2 p.m feed. 
At Gam and 10 p ni. it is best to give milk, water and 
•lUgar onh. without idarch. 


cosci.Osio.ss 

'I) I he additum of sMrch to an inhint diet .dluws 
^ ' J1 



INFANT FEEDING 


carbohj'drate digestion to take place more slowly and 
there is less tendency for fermentative diarrhoea to 
occui. 

(2) Staich is a nseful addition to sugar to metabohze 
the fat m an infant’s diet. 

(3) The presence of a coUoidal solution of staich 
(cooked) retards curd formation, and therefoie adds to 
the digestibihty of milk. 

(I) Calcium, phosphorus and iron are all supphed 
ui appreciable quantities m starchy foods 

(5) Apart from normal infants, thickened, concen- 
trated starchy feeds are most useful m ti eating con- 
ditions such as rumination and gross malnutrition. 

(6) In normal infants starch should be mtroduced 
as a routme by the fifth or sixth month, either by 
itself as pomdge or puddmg, or m the form of bone and 
vegetable broth. 

(7) Green and other vegetables supply not only 
starch, bub essential mmeral salts and substances, and 
may be introduced as bone and vegetable broth, or as 
vegetable powder 
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Some Difficulties of 
Infant Nutrition. 

B\ E A B.VRTOX, il R C S , L R C B 

Mtdtcal Officer (o (he Vluld ]Velfare Departmoxt, UnxtcrsxUj CoUtQc 

IJospita] 

TT 13 only comparatively recently that the science 
I of mfaiit dietetics has leccirctl the attoutioii that 
-^-it deserves and which was so long overdue Hence 
there still Ihigcrs about the subject much of the 
cMiipincism of the past; and tlieso ompincal convic- 
tions are hard to combat masmuch as the extra- 
orebnary adaptability of the infant economy will 
peimit it to‘ tolerate dietetic outrages mth a certain 
impimity— and even tlirivo on them — gimig m a 
few cases a false impiession of success. This impres- 
sion fades when a great number are submitted to 
the same regime, but by a piocess of trial and error 
an optimum has at last been nearly reached, any 
great divergence fiom vluch is lilcoly to lead to 
definite failure of nutiition. I shall try to draw 
attention to some of the lesser difficulties, without 
any apologj’' for the necessary discomiection between 
the various subjects 

The Sugar Factor i7i Injaid Feeding — The sugar 
factor m the artificial fceduig of infants is a matter 
of -501110 conOict of opuuon in the textbooks devoted 
to tlio dietetics of infancy. The American School 
are bonicwhat fearful of excess sugar in the feeds, 
claumng “ sugar fever,’' whatever that is, and diarr- 
lio*a as .1 penalty for tniusgrcs,sion The Contuuntal 
schools, on the contrail, are not afraid of giving 
larue exccvi of sugar m appropriate cases, von 
Ihnpitt ami b'ehiek of Vicima giiuig a^ high as -0 
IKT cent, sugar feeds m preumturo and mantsiuic 
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mfants. 

The sugars used in our Welfares are usually 
lactose, cane sugar, and dextri-maltose, pure maltose 
being rather too expensive for use in quantity and 
not often essential In the case of a healthy infant 
lactose has very httle advantage over cane sugar. 
Cane sugar is more quickly assimilated, is digested 
higher up m the alimentary canal, and is pleasanter 
to taste and thus moie acceptable to the mfant. 
In favour of lactose it may be said that as it is 
digested lower down the gut the giowth of natural 
mtestmal flora is encouraged As any excess of 
dextri-maltose tends to produce loose bowels, I do 
not thinlc that this sugar should be used in excess 
The toleration pomt of infants to sugars is about 
double that m adults, varymg somewhat for difierent 
sugars, for the absorption lumt of cane sugar and 
lactose IS equally about 3 to 3*6 grams per kilo, 
whereas for giape sugar and maltose this figure is 
doubled. The calorie value of sugars is roughly 
about 15 calories per drachm 

Now as to the use of sugars It is known that 
the use of sugar m excess for a short period wdl 
often tide a feeble infant over a dangerous period 
when other means have failed The cases suitable 
for such feeds should be free from loose bowels and 
vomitmg, and are those of profound marasmus in 
which feeds of adequate calorie requirements have 
failed to benefit, and m which the sugar factor is 
low, such as diluted milk without additions Pre- 
mature mfants, as von Pirquet showed, do extremely 
well on plus sugar feeds, and this at a time when any 
serious fEolure of assimilation kills the weaklmg 
It seems that infants imder four pounds, whose 
. mothers are unable to suckle them, are very tolerant 
of sugar and obtain then calories from the sugar 
when the fats and proteins are nsky m anythmg 
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and dnppuig. As to irradiated milk, and tho irradia- 
tion of tho skin by ultra-violet rays to pi o vent or 
euro rickets, such devious and oxponaivo methods 
of sjnithcsizmg tho vitamin seem needlessly olaborato 
when such a cheap and potent substance is i cuddy 
available ui cod-Uver oil, which, ns recently pouited 
out very forcibly, also has tho advantage of a 

considerable content of vitamm A. 

Green Stools . — Tho green stools of a breast-fed 
infant aie of far less consequence than in one 
aitificially fed, and many infants gam weight and 
seem but littlo distressed though passmg spinach- 
green stools, if cntnely breast-fed In artificially 
fed mfants green motions are generally associated 
with looseness and tho passage of much mucus, a 
condition not so amenablo to treatment. Tho 

c.uiso of green stools is not yet quite clear, though 
tho colour 13 duo to the oxidization of tho bilirubin 
into bilherdin. It has been suggested that there is 
an oxiduing organism existent m tho infant’s mtestme 
which docs not flourish m that of the child much 
over a >car, but it has nob been found possible to 
isolate from a green stool any orgaiusm which 
can produce OMilation of a normal stool outside tho 
body. As to the treatment, I find that eight out 
of ten breast-fed mfants recover on three-tlrop doses 
of castor oil suspended m mucilage thneo daily 
Tills favourable result, however, docs not apply 
to hottle-fctl mfants. m whom green stools are often 
associated with deficient assimilation of fats; the 
diet then, fore should bo considered .iccordingly. 

Citrnlion of J/i/t — With legard to the eitration 
of milk tho amount of titrate of soda needful fully 
to citrate London milk is not more than a third of 
a giam to the ounce Tins no doubt is due to the 
htatmg of tho milk before it is distributed, some 
of tlu talcium bthig thrown down as insoluble 
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during that process I have conducted carefully 
a senes of small experiments which prove that the 
usual two grams to the ounce is qmte needlessly 
large m towns where the mdk is pasteurized, and 
I could not get any curdling m huUc after addition 
of a third of a gram to the ounce of London milk — 
sometimes with even only half that amount. As 
a matter of practice I never give more than five 
grams of citrate m any bottle feed however large. 
This holds for milk after treatment by heat, for 
Ti-idk fresh from the cow requires a gram and a haK 
to the ounce fully to citrate it. 

Calorie Feeding — The feedmg of infants according 
to calone estimation apphes only to healthy mfants 
Heubner laid down the formula that an infant 
requires daily 100 calones per kilo , or 45 calories 
per pound This estimation vanes even m healthy 
mfants to the extent of 15 per cent, plus or minus, 
but when an infant is under weight for its age the 
vanation is much greater, sometimes as much as a 50 
per cent, error Cow’s milk, human milk, reconstituted 
whole cream dned milk have each about 20 calones per 
ounce, while cane sugar contains about 16 calones 
per drachm If, for instance, we take an mfant 
of five months weighmg, say, ten pounds we find that 
if we fed that mfant accordmg to the formula we 
should starve it if we fed it accordmg to its age 
we should over-feed it. The best plan is to take 
the mean between a feed appropnate to its age and 
to its weight, and tins generally is not far wrong. 
But this should have no connection with any calone 
computation Calculations which are hable to a 
50 per cent, error are not of value. 
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Chronic Dyspepsia in 
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Ji\ KOBERT ILUTCmSON, .M D . F R C P 
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D yspepsia m tho ebUd is a vorj* difleront tlmig 
from what it ls in the adult, ii tho fii-st placo 
tho serious orgamo forms, such as those duo to 
carcinoma and ulcer, arc scarcely met with at all. 
3*’ui'ther, disordcis of tho liver juid intcstmo play a much 
larger part in tho production of “ dyspepsia ” m 
tlio clnld than they do m tho adult, whilst tho part 
played by the stomach la i datively less importimt. 
Again, whilst m tho adult it may bo said that other 
conditiouLS — gall-stones for example — often smiulatu 
dyspepsia, m tho child it is dyspepsia wliich simulates 
other diseases. Thus many clnldrcn arc suspected 
of tuberculosis or arc labelled “ nouraathemc ” or 
“debilitated” when all the time the real fault is m 
tlie digestion. 

It must be adimtted that we aic still very ignorant 
of the true nature of the functional disorders of 
digestion and assimilation winch produce dyspepsia 
in the child and this makes a clear account of tho 
subject diflicult, but for purposes of descnption wo 
may divide them mto three group'. : (1) ga&trie, 
(2) hepatic, (3) mtestinal, although it must be re- 
membered that any two of these, or o\cu all of tlum 
together, may bo met with in the -^100 patient. 

OASTXUC DYSfEPSLV. 

There are two causes of tliLs m children . (1) chrome 
catarrh (gastritis) and (2) functional disorders of 
st-cretion and motilit}. 

(1) Chrome gastntL-* may arise out of an acute 
att.ick which has not cleared up or it may rt.nult 
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from chxomc irritation of the mucous membrane by 
food which IS chemically or mechanically unsmtable. 
Cane augar m high concentration is a chemical irritant 
to the gastno mucous membrane and is a cause of 
gastiitis m some children, fats, especially hot fats, 
are another common cause Hl-chewed and bolted 
food acts mechamcally. Chill also is a factor and some 
children seem to get a gastritis when exposed to 
cold ]ust as others get bronchitis. 

The symptoms of chiomo gastritis are the same as 
m the adult and consist in poor appetite, nausea with 
occasional vomitmg and some flatulence. The tongue 
13 usually coated hut otherwise there are no physical 
signs 

Treatment demands a plam simple diet, all coarse 
UTilatmg foods hemg excluded, attention to the teeth 
and to chewmg, protection from cold and the ad- 
ministration of bismuth, rhubarb and soda before 
meals with mercurials and laxatives, if necessaiy. 

(2) Functional disorders of the stomach as a 
cause of dyspepsia m childien are more obscure even 
than, m the adult Children, of course, are not able 
to give an accurate account of then: sensations and 
cannot describe such symptoms as acidity, heartburn 
and fullness. Comparatively few mvestigations also 
have been made m children by the test-meal, either 
m health or disease, and such as have been reported 
show contradictory results 

Hence it may be said that of disorders of secretion 
as a cause of dyspepsia in childhood we know practically 
nothmg. Even of disorders of motihty we are very 
Ignorant but m older children one meets not infre- 
quently with the splashy stomach which probably 
mdicates a lack of muscular tone. This is often 
only a part of a general atomc condition and demands 
the adoption of measures to improve the whole health 
and physique. The local condition is best treated 
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D yspepsia m tho child is a very different thing 
from ivliat it is m the adult. In tho first place 
tho serious organic forms, such as those due to 
carcinoma and ulcer, are scarcely met with at all. 
Further, disordeis of tho liver and mtestmo play a much 
larger part m the production of “ dyspepsia ” in 
tho child than they do m tho adult, whilst tho iiail 
played by tho stomach is lelativcly less importmit. 
Again, whilst m tho adult it may bo said that other 
conditions — gall-stones for e.xample — often simulate 
dyspepsia, in tho cluld it is dyspepsia wluch simulates 
other diseases Tims many cliildrcn are suspected 
of tuberculosis or aro labelled “ nourasthenic ” or 
“ dcbihtated ” uhen all the time tlic real fault is m 
tho digestion 

It must be admitted that we aio still very ignorant 
of the true nature of the functional disorders of 
digestion and assimilation uhich produce dyspepsia 
in the child and this makes a clear account of tho 
subject difficult, but for purposes of description ue 
may divide them into three groups* (1) gastric, 
(2) hepatic, (3) mtestmal, although it must be re- 
membered that any two of these, or oven all of them 
together, may be met with in the same patient. 

OASTiue nysi'EPSU. 

There are tuo causes of this in children . (1) chrome 
catarrh (gastritis) and ( 2 ) functional disorders of 
secretion and motilitj. 

(I) Chronic gastritis may arLe out of an acute 
att.ick uhich has not chared up or it may rtsult 
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are millv, cream and eggs, the “ dairy pioduots ” m 
short, but such accessory' articles of diet as chocolates 
and oranges are also “ bihous ” fox manj' children. 
The attempt to fatten these predisposed ciuldien by 
givmg them quantities of milk and cieaui is the mam 
cause of their dyspepsia The hver seems to become 
glutted with imperfectl3' metabohzed mateiial and 
the episodes of vomitmg or fever cleai it out and 
enable a fresh start to be made 
The slogan “ drmk more miUv ” has thus much to 
answer for, and the kmdred cry of “ eat more frmt,” 
wluch has partly led to the present craze for givmg 
children large quantities of orange jmce, is also re- 
sponsible for much hepatic dyspepsia, though it is 
difficult to oxplam how oranges produce this efiect 
The treatment of hepatic dyspepsia is simple and 
obvious It consists m cuttmg down the “ hver foods ” 
m the diet and givmg hepatic stimulants of which a com- 
bination of rhubarb and grey powder, administered every 
mght and for long periods if necessary, is the best 
In most cases this treatment will also abolish the 
occurrence of the episodes, but cychcal vonuting, if it 
still occurs at times, will require treatment by alkalis 
and glucose m the usual way. 

INTESTINAn nySPEIPSIA 

The third variety of dyspepsia is the mtestmal 
and, like the hepatic, it is very common Intestinal 
dyspepsia occurs at a somewhat later age than 
hepatic, most of the children who suffer from 
it bemg SIS years old and upwards. It is, moreover, 
the form of dyspepsia which is most apt to be mistaken 
for other things, for the presentmg symptoms are 
not usually abdominal The practitioner may be 
consulted because the child is thm and wastmg or 
because he is languid and peevish, and, as the mother 
says, “hes about all day.” Often there is a cough 
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by a dry diet and a muctuie of soda, luix vomica and 
gentian before meals 

On the ivliole, ifc is probable that a purely gastric 
dyspepsia is not common in the cliild. unless in an 
acute form and that, when met with, a chronic 
gastritis IS its most likely cause 

HEPATIC I>YSPE1‘SLV. 

'I’lio term hepatic dyspepsia maj’’ be used for that 
vanot3’ of clironio indigestion m which a fimctioual 
disorder of the bver appears to bo the cause of the 
sj^mptoms Such cases aio qmto common and are \ 
probably gettmg commoner. They arc met with 
cluldron from the ago of three upivards T*' 
will usually bo brought with a compl-’' 

IS thin and does not gam weight and l'^ 

He IS nervous and irritable bv 
at lught The bowels to*- 
there is no complamt 
symptom. Two feature, 
the diagnosis One is tha 
bieath ” and the other is 
times verj'^ pale m colour. 

Such arc the general featui 
clironic picture is apt to be cbei 
wluoh may take the form of voi 
kind, of recuiTuig rises of temperntu 
fever ” — or of heailaclics of the mig 
i]>"v be on account of one of these ra 
.membt, condition that the child is brougi 
together, u. lyspopsia seems to bo due 

'^^ars to bo in many of 

'll uibom inefficiency of 
There arc two cause,. g^. ^^drew Clui 

catarrh (ga.-tntis) and i . or other parent, anc 
secretion and motibty. c.\-cituig 

(1) Chrome gastritis nuvy a.. I of 

attack which ha'i not cluartd up 
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and recurs at mucli rarer uitervals and is also often 
attended by vonntmg Umbdical colic is probably 
the result of a momentary spasm m the colon 

By lienteric diarrhoea is meant a form of diarrhoea 
winch comes on immediately after or even durmg a 
meal It is probably, hke umbihcal cohc — with 
which, mdeed, it is often associated — the result of an 
exaggerated irritabihty of the colon. 

The famtmg attacks which constitute another of 
the “ episodes ” met with m the victims of chrome 
mtestmal dyspepsia are no doubt of vasomotor origin 
and are an exaggerated outcome of the low blood 
pressure with its attendant pallor from winch these 
children snSer. 

As to the pathology of mtestmal dyspepsia wo 
know almost nothing, but the most plausible view is 
that it consists of a mucous catarrh afiectmg chiefly 
the colon and, to some extent, other mucous membranes 
as well Tins results m a general over-production of the 
muons, whence the name “ mucous disease ” given to it 
by the late Dr Eustace Snuth Some modem writers 
speak of these children as havmg the “exudative 
diathesis.” Whatever the exact pathology of the condi- 
tion may be, there is general agreement that it is clnefly 
brought about by unsmtable diet and particularly by 
an excess of sugar and starch, although nervous 
over-stram, want of fresh air and exercise and the 
swallowmg of infected mucus from an unhealthy 
throat may also play a part m its production 
In treatmg mtestmal dyspepsia one should begm 
by regulating the child’s life as a whole It may be 
necessary to reduce the hours of school or to arrange 
for more tune out of doors or more sleep Change of 
arc IS of the greatest benefit, a bracmg seaside or 
mountam resort smtmg best Chill must be avoided 
and to this end the wearing of an abdominal belt 
IS a help The feet and legs must also be kept warm, 
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particulaily in patients \vith colic or lienteric diarrhoea 
Attention should be given to the state of the teeth 
and if the tonsils are unliealthy they should bo removed 
Meals must be properly spaced and taken leisurel} 
Avith no rushmg off to school or play immediately 
afterwards and the habit of thorough chowmg must be 
msistcd upon. 

In the dietetic treatment the essential is to cut doini 
the starchy and sugary foods. No sweets and but 
little sugar should bo allowed, potatoes should bo 
restricted and crisp toast and ruslcs substituted for 
bread. Mdiole meal and browoi breads are specially 
harmful in such cases Raiv fruits and raw vegetables 
must also bo forbidden, as woU as such thmgs as 
raisms and currants which pass imcbgested tlirough 
the bowel. Green vegetables must be well-cooked, 
and, if necessary, sieved Eating botiicen meals must 
be avoided All these pomts should be impressed 
u2)on the mother m detail. 

The most useful dimgs are allcalis and bitters 
before meals and regular laxatives, of which rhubarb 
is the best Iron should be avoided until tlie tongue 
IS clean and the bowels are regular, after winch it may 
bo useful. “ Oil and malt ” should bo kept for the 
stage of convalescence. 

The “ episodes ” may call for special treatment 
Umbilical colic iisually disappear^ when the diet and 
bowels are regulated but, if it persists, the be-it renieily 
is a drop or two of tincture of opium before meals, 
and the same remedv alwa3 s controls lienteric diarrluva 
For the “faints’' a str^cluuno tonic is all that is 
required m addition to the treatment of the imder- 
hmg d^spepaia. 

If, as not infrequently happens, the hepatic and 
intestinal forms of d^ ■ji>op.->ia are present simultane- 
ously, the dietetic and other treatment must be 
combined to meet both eouditions. 
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Congenital Anorexia. 

By G F. still, il D , LL B , F R CJP 

Professor of PisiMses of Children, Umiersity of London, 
Physician for Diseases of Children, King's College Hospital 

A jMONGST the common troubles of infancy 
and eaily childhood is lack of appetite, anorexia. 
The term appetite is used heie as meanuig the 
desire to take food. Distmctions have been draivn 
between hunger and appetite: the one is described 
as distressmg, the other as pleasurable, it seems 
probable that this is only a matter of degree. To 
describe appetite as “hunger or mild hunger plus taste- 
memory processes ” (Hoelzel)^ is not to differentiate 
it from hunger, but only to state the undoubted fact 
that hunger may be chiected tou ards this or that food 
by taste-memory. When we speak of a person havmg 
a good appetite, we mean that he is eager for food , m 
other words, that he is hungry. If the term “ appetite ” 
IS apphcable at all to the desire for food shoivn by the 
newly-bom infant, it is clear that it refers to some 
unpulse which cannot be related to any taste-memory, 
for he has no past on which to base it. 

It 18 the absence oi feebleness of desire for food, 
lack of hunger or lack of appetite, caU it as you wdl, 
m some newly-bom infants which I want to mention 
here. We are accustomed to regard failure of appetite 
as a symptom of some disorder or disease, that is, 
as a secondary phenomenon, and m the large majority 
of oases this is, no doubt, the correct view to take; 
but 13 it so m all cases’ I think not. Amongst a 
large number of children brought for this particular 
trouble, there aie a few whose history shows that 
the lack of deaore for food dates back to the earhest 
days of life. 

I had for a long tune supposed that the mother’s 
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stfttemenfe tlinfc tho child Imd “iievei ” taken food 
wilhngly was onl}' an instance of the exaggeration 
winch makes the maternal description of a child's 
ailments so often unreliable In a few cases, however, 
the account nas so circumstantial that I began to 
inquire into this point more carefully, and have done 
so for some years; and ns a result of my inquiries, 
am inchncd to behove that m certam cases an uifant 
is born without tho normal recurrmg desiio for food, 
which wo call appetite. Tho deficiency vanes m 
degree; perhaps it is never absolute, but m some 
eases it comes very near to being absolute 

I could quote several cases from my notes, but the 
history is so similar in all that a few inll seive 1 
select only cases scon uuthm the first two yeais of 
life, because a mother’s memory of her child’s behaviour 
in the first week of life becomes less lehahle as the 
child grow's older; but cases might be quoted of much 
older children in whom tho lack of desire foi food 
seems to date from immcihately after birth, and has 
persisted ui lesseiiuig degree for several years. The 
following cases seen within tho first two years of life 
arc tyiucal m their histor}' . — 

ugul 2-1 nunUliit, bnmght for I.ick of ffo \w ^ 

iic-Vif bmiat-fcd From tho tinu* whiii fttdiiig lio dt^likwi 

food, would rr\ when co.ixcd to tato it, and woiilil ndii^o to mucI: 
'Iho tlitlii.ult\ Ii w pcrni.sU<l e\tr since* food w stdl atinimi-sfen.<I 
with ibtlwuUv He w iv bright, mtelliguit child, a h.ui ulcejicr, 
and his weight i-t oid\ 21 J lU-t , that u ilxmt b Ib< Udow the nonii d 
w I ight 

liirl, .igi-d J.'tj nioiitlis, brought for coin iiLiimn Showed no 
uitiru.t in food from the time feeding wiu iRgiiii, the brea.Ht nhe 
refu e-tl iltogelher, do IxiUlc feeding w.wi tneel, bate leh feed hail to 
lo (ore eel ujkin her Thw Lech of dt-iru for hxxl h jx-rrinted, and 
thoi gh file t.ikes e mixed dut now, it u with rtlueUnee, except 
butter, wliiili she' likij She w ijmtei iimUigent, is i \er> light 
■.kel<r ami to.-' hid ove.e-ion d ceuii uLions since' tight montlw old 

(,irl, i-td two vexrs, brouglit iRC-ime) iho “never wants fexid ” 
lie eh-.tr uting her attention, the* mother e in sometimes get lur to 
mkt foexl. l,iK often it hos to bo gneii b 3 compuhion it u forced 
ilown M u enm .eheii nhe ^e-e-s food comiiig, and tne-s to vomit the 
k-o'J t-mn 'riie .vvemion to food was noticesl din.eth, after 
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birth She is a happy child except when, meals have to be taken , 
she seems qmte heathy, but her weight is only lbs 

These cases differ m no way from the common 
cases of acq^uired anorexia, except m the fact that 
the anorexia dates from immediately after birth. 
It IS clear that m them the ordmary causal factois 
which account for anorexia and aversion to food m 
infants and young children, namely, dentition and di- 
gestive disorders, cannot be operative : some congemtal 
dbnormahty' of fimction has to be assumed. One might 
suppose that the natuie of the abnormahty would at 
once be suggested by a consideration of the piocesses 
concerned m the production of normal appetite. But 
what are these processes ’ Physiologists are not agreed 
even as to the parts concerned in the production of 
appetite or hunger. Clearly it is, m part at least, a 
sensory phenomenon, and, as such, referable to the 
bram, perhaps even to a particular part, a hunger 
centre ; some have thought that it is mdiiced by some 
state of the tissues m general or of the blood in parti- 
cular , others that it is due to stimulation of sensory 
nerves m the stomach-w'all, the milder degree, appetite, 
bemg due to stimulation of the nerves m the gastric 
mucosa, the more advanced degree, himger, to 
stimulation of nerves m the submucosa or muscular 
layers. 

A combination of these views seems to be the position 
leached by Kuntz m his recent work on “ The 
autonomic nervous system ” Depletion of the nutrient 
substances m the cuoulatmg blood he regards as an 
important factor, and he quotes Thoma’s view that 
this excites, m some part of the bram not yet localized, 
“ efferent impulses which brmg about reactions, which 
m turn mitiate afferent impulses resultmg m the 
sensation of hunger.” The hypothetical “ himger- 
oentre ” is, m fact, stimulated by the state of the 
blood when a certam degree of depletion of nutnent 
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matenal has been reached, just as the respiratory 
centre is bj' blood depleted of oxygen. 

Applying this view to the noriuid behaviour of the 
fcotus m ulero and the newly-born infant, one may 
suppose that the foetus xn ulero is normally m a state 
of contuiuous physiological anorexia, winch is duo to 
lack of excitaluhty m tlio brain-cells, and is further 
assured by a constant supply of maternal blood more 
or less nch in nutrient material. At Inrtli tho brain 
cells become responsive to stimuli, tho supply of blood 
by tho cord is cut oft, and after a short time tlio 
available nutritive material m the blood is used up, 
and tho uifant expeneuccs appetite or hunger for the 
first time . it shows desire for food and sucks eagerly. 
In tins u.iy tho startmg soon after birth of that 
pciioihcally recurrmg impulse to take food, uhicli wc 
call appetite or hungei, may bo o.xplainccl 

An explanation of the failure ab xnxtio of tho normal 
desire for food is much more diflicult to fmd or oven to 
conjecture. There is a pathological condition m wJiich 
thcro seems to be anorexia from birth ; sometimes m 
extromo degrees of itbocy tho nculj'-boni uifant shows 
no sign of desuefor food, and, indeed, if tho mother or 
nurse \\aitcd for him to show signs of liunger ho uould 
die of starvation In such cases one may suppose that 
the apparent absence of the sciioutioii of appetite or 
hunger is due to failure of the bram to respond us it 
should to the stunulus of the blood when depleted of 
nutriment, tho {inline in such cases is tho less 
surpusmg as it is part of a moio general failure of 
normal reaction of tlio bram to stimuli. In a less degree 
it 13 noticeable that infants who arc much premature 
often show at firat httlo or no dcairc for food, and here 
ag.iui, ua one may judge from the sluggish response 
to other stimuli in such infants, the feebleness of tlio 
impulse to take food may bo duo to low oxcitabiUt^ 
of tho bram cells m the mcompletely developed 
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infant. 

In the full-tune nientally-sound infant, however, 
there is no reason to assume any such general lack of 
response to stimuh, and if the anorexia is due to 
any lack of hram response, it must he a failure m 
particular cells or m a particular centie, if such there he. 
As a rough analogy, one might pomt to the curious 
cases of long-delayed commencement of speech — a delay 
Avhich I have known to extend up to the seventh 
year — ^m children who are otherwise normal These 
have been described as due to absence of the “ sprech- 
lust . ” absence of the desue to speak There axe, of 
course, wide differences between the processes mvolved 
m speech and those concerned m appetite or himger, 
but the analogy is not altogether fanciful — m both 
cases there is the failure of a desue which seems to be 
mnate, though latent at bnth, m the normal mdividual, 
and which should appear at a particular time the one 
nithm a few hours, the other withm a few months 
after buth. 

As m the case of lack of desue to speak, the chdd 
ivith congemtal anorexia, if he is otherwise normal, 
acquues the lacking desire to a greater or less degree 
sooner or later; but even after several years the 
desire for food m a child who started life with this 
anorexia is apt to be lackmg m normal keenness • he 
has no mterest m his food, and takes it more as a 
matter of routme and necessity than as a matter of 
pleasure — he has to be educated mto taking his meals. 

Refeience. 

^ Hoelzel Am Joum , Ixsxu, 665 
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is not always easy to find, and m three cases it was 
most difficult. In one, in which I failed to find it, 
others succeeded. Again, it may not ah\ ays bo 
felt on tho fiist examination, but it has been 
invariably found mthin 48 hours of admission. 

Tho details of tho method of palpation are as 
follows. Tho infant l 3 nng on its back is given a 
feed of miliv, or sweetened water, and the oxamuier 
sittmg to tho left of the child palpates the abdoiuon 
ivith the left hand, which must bo thorouglily Mivrm. 
The liver is first defined and then tho stomach 
tiaced to tho pyloric end, and tho pylorus gently 
searched for -with tho middle finger. Such dutaiLs 
may appear superfluous and their tlescnption un- 
called for, but I am convinced that palpation of the 
tumour, winch is b 3 ’- no means always easy, is of 
the utmost unportance, for upon its accuracy depends 
a vital diagnosis. A valuable feature is its oon- 
sistcuco, frequently it feels hko a loiot in a cord 
and for this reason it is possible to detect it oven 
when under tho liver us it moves doivn on mspiration. 
It uia}', houevor, bo inoro linear m shape and then 
resemble a cord rather than a Icnot, and maj’’ somo- 
tmics seem so largo as to raise a doubt whether it 
ctui belong to tho p^dorus Tho first attempt by 
palpation maj' bo successful, but more often patience 
IS reeiuircd and the tumour is felt only after tho infant 
has taken some food Again m other cases it may 
appear and disappear with such rapidity' tliat befoio 
one examiner can demonstrate its presence to nnothei 
it may be gone. When it lies uvei the right kidney 
tho gre.it si/,c of tho stemaeh m.iy deceive and tiio 
tumour be missed. 

There is a piuvhng condition in which tho pylonis 
iiccms to bu palpable but doci not give the impreK-.um 
of a tumourk Cvervonu who mLet-» with tin 'O ta-»s 
wonders whetW actuaUj " the pvlonji that u 
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felt, and then whether it is not possible, with 
sufficient care, to feel it in all infants, my or\Ti 
impression is that the latter is not possible. Of 
the occurrence of these cases I have no doubt and 
am the more sure, because on one occasion, previous 
to the date of this senes, I urged operation and the 
pylorus showed no thickemng and I have come near 
the same error more than once. These children aie 
usually older than those with pyloric stenosis, and 
the symptoms aie vormtmg and discomfort with 
flatulence; peristalsis may be seen and there may 
be diarrhoea rather than constipation These cases 
are difficult to treat and recover slowly, but yield 
to medical measuios. Though I have thought it 
probable, and have followed them closely, I have 
never found that any of them developed defimte 
pylono stenosis. Not one of the 100 cases m this 
senes was of that nature as was proven at the 
operation by the findmg of the tumour. 

The third pomt is the result of operation. There 
were 80 recovenes and 20 deaths The condition 
of the child at the tune of operation was roughly 
classified mto good, fair, bad, and very bad The 
figures were 35 good, 39 fair, 26 bad and very bad 
As examples of very bad conditions these three 
cases may be quoted as havmg made perfect re- 
covenes (1) An infant 24 days old, jaundiced, 
bleedmg from the bowel and apparently monbiuid 
(2) An mfant 36 days old, operated upon while m 
convulsions (3) An mfant 29 days old with ful- 
minatmg symptoms, a tumour difficult to feel high 
up under the hver and at operation difficult to 
mobihze 

The natural criticism may be raised that persistence 
m one definite hue of treatment may have meant 
the sacrifice of hves But it must not be supposed 
that m the very bad and collapsed cases no breathmg 
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hotter, but it is tho good uarso that uses the ‘diet ’scale 
with judgment who is tho best assistant m dcaUng 
with tho flatulence, when the child is artificially 
fed. 

In addition to the three chief points, the statistics 
of tins senes illustrate vaiious interesting pomts 
and suppoit statements of other writers. The pic- 
doininanco of tho male sex ^\as strikuig, eighty-four 
weio males and sixteen females. Fifty-three per 
cent, wero first-boni childicn, but one was the 
twelfth. In nineteen per cent, the voimtmg com- 
menced in tho first ucok, m tnenty-threo per cent, 
m tho second, and in twenty-tno per cent, in the 
third. Foit^'-fivo per cent, neic entirely bieast-fcd, 
and eight3’-eight out of nmetj^-seven wcio breast-fed 
at first. In three of the scries no record \uis 
available. From these iiumbeis artificial fccduig can 
certainly'’ be excluded as a primary cause of pyloric 
btonosis. Fift^'-ono j>cr cent, of the operations wcic 
done in the oth, Gth and 7 th ueclui of life, but tuo, 
both successful, m the fii-)t foitnight. Visible peri- 
stalsis IV as recorded m eight^'-four per cent Con- 
stipation was tho rule, and diarrlicca onl^'' occurred 
in two casoij suQieient that is to warn us that 
pyloric stenosis ma^' be prcatnt uith this 6 \’mptom. 
For the analysis of this .‘'crics of cases I am gicMtl}' 
indebted to Er. Al.m Monciieji, In-patient .Medical 
Jtcgistrar to tho Hospital for .Side Children, Great 
Ormond Street 

It luaj be of some mtere^t to eomiucnt upon the 
iinpre.-.^ions given b\' some ten 3 ears’ btud3' of the 
tumour m pvloric stenosis, in man3' cases there 
appear to bo repeated coiitractioiia and lelaxations 
of the spliiiicter as soon as a feed, however small, 
is given to tho child It is no cviggeratiou to state 
that in some iitstaiicvs this tumour mav' be felt aiul 
lost as often as si\ times while tho infant is strogglnig 
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•with, a small feed of milk or sweetened water If 
this happens on the occasion of one small feed given, 
let us suppose, to a child four weeks old, it raises 
the natural speculation as to how often the pylorus 
may have contracted and relaxed irregularly durmg 
those weeks m which the child had been takmg at 
least SIX full feeds in the twenty-four hours. In turn 
this raises the question as to what effect these repeated 
efforts would have upon the musculature of the 
pylorus. 

The researches of Cannon and others have shown 
that there are two distmct elements m the production 
of the motor acti-vuty of the stomach The first 
of these is a local reflex set up by the presence of 
the food m the stomach which is concerned •with 
mixing of the gastric contents The second is more 
complex and depends upon the mtegnty of the 
central reflex arc It would appear that the vagus 
fibres are motor to the stomach proper and inhibitory 
to the sphmcter, while the sympathetic is responsible 
for the tome contraction of the pylorus In the 
normal mechanism a wave of peristalsis of vagal 
ongm thus produces an automatio relaxation of 
the pylorus through the central co-ordmation of 
these systems It is possible to conceive that through 
some error of development m this reflex arc some 
greater or lesser degree of mco- ordination may arise 
resulting m a contraction of the pylorus against an 
oncoming wave of gastric peristalsis Such a theory 
as this wfll account for the two most striking 
features of the condition, the projectile vomitmg 
which results from the gastric peristalsis thixcwmg 
the food agamst a -tightly closed pylorus, while the 
hypertrophy of the sphmcter is the result of its 
mistimed efforts m obstructmg -the outflow of the 
gastric contents. 

The operation as we know consists m cuttmg 
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tlirougli the tumour dowui to tho mucosa, divicluig 
tho peritoneal coat aud the muscular fibres aud 
submucosa. In tho favourable cases tho vomitum 
ceases at once or withm a day or so and recovor^\ 
ensues. In no mstance in this series was an mfuiit 
readmitted for a rcciuTence of pyloric stenosis, and 
the rule was for the child to become fat, even fatter 
than tho normal child, durmg tho hist six months 
after recovery. Photographs and grateful letters are 
often sent by admirmg mothers to tlio most descrvmg 
of all recipients, tho slollcd sister of tho ward, wlio 
had supervised tho early uumous days after tho 
opeiation It is very clear then that tho disturbed 
co-ordination between tho contraction of tlio stomacli 
and tile pylorus had aftoi the operation passed 
away and though tho hypoi trophy may lemam long 
after, tins is a matter of no importance foi tho child 
thrives and loses all symptoms of over- action of tlic 
thickened muscle. 

It uould seem possible that, thougli tho nervous 
instability may be congenital, tho hypertrophy may 
not ahvajs be coagcmtal but bo a secondary result 
ilue to tho abnormal muscular cffoit to which tho 
pylorus IS subjected Thus, as otliers liavc suggested, 
theio are pomts in common between hypertrophic 
stenosis, achalasia of tiio carch.i and Hirschsprung’s 
disease 

The details of such opemtions aro not m my 
provmcc, but to my surgical colleagues, and in pai- 
ticidnr to ^Mr. T. Higguis and .Hr. Burrmgton-Ward, 
my mdobtedness is great, for upon them rested the 
responsibility of operations often undertaken mider 
circumstances of great urgeucj, Tiio skill of the 
aiuLsthetists and nursCo uru also essential factors 
III obtammg success 

It IS uiterestmg to note that there is a defimto group 
in which symptoms ma} be absent loi wcelui after 
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birth aud then urgent and incessant vomituig coui- 
meuces Eiora the fever that is present m some 
of these cases it would seem probable that gastritis 
has supervened. In others it suggests that folds 
of mucous membrane have been forced into the 
pyloric opening and caused obstruction. Whatever 
the explanation such cases may be promptlj' reheved 
by operation although they are among the most 
anxious types. 

(ESOPHAGEAL OBSTRUCTIOX’ 

Among the various conditions of cesophageal ob- 
struction met with m young children there are some 
IV Inch recidl many of the features of hypertiopluc 
stenosis of the pylorus This is particularly the 
case with a group described by W. Sheldon and 
A G Ogilvie.- In recent years I have had two 
of these unusual cases under my observation both 
of which were mentioned m the valuable paper alluded 
to above 

The first "was a girl of eight years, who from eleven montlis had 
never been able to take sohd food without vomitmg The second 
was a boy of 3^ years bom prematurely at the age of eight months 
In this case there were periodical attacks of vomitmg and the 
child, who had hved almost entirely on hqmd food, eventually 
died of broncho-pneumonia At the necropsy, the oesophagus 
was found to he dilated and hypertrophied for about one mch 
below the cncoid to the diaphragm where there was a fibrous 
stneture Tor this reason possibly this case should be separated 
from the group described by Shddon end Ogdvie m which the 
obstruction was localized at the level of the seventh thoracic 
vertebra 

Symptomaiologi/ — ^The symptoms of this disorder 
commence m tbe first twelve months of life and 
the ontstandmg one, which may date from birth, 
IS vomitmg. This is usually efiortless and may 
occur durmg a feed or immediately after a meal and 
IS likely to come mto greater prommence when solid 
food IS added to the diet The vomit^ consists of 
unaltered food, sabva and mucus. Another feature 
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Hence we have two chatmct classes of case : — (1) Those 
associated with excessive overgrowth and spasm ; 
(2) Those associated ivith lesser degrees of over- 
growth and spasm. 

The condition is practically confined to first-boni 
boy babies who at buth are exquisite specimens 
of babyhood. Out of over a hundred cases it has 
occurred m six female babies only (about 6 per cent.) 
and in all those the symptoms appeared later and 
were of a much milder type. 

Symptoms appear from the 10th to the 17th day 
after birth and differ somewhat according to the 
class of case. Tliosc associated ■with class (1) consist 
in almost immediate piojectile vomituig of a feed 
ravenously taken, complete constipation and rapid 
wasting. Visible gastric peristalsis can alwaj’s bo 
obseivcd and usually a pyloric tumour can bo felt. 

In class (2) the voniitmg though projectile is not 
.so persistent, the wastmg is more gradual and the 
baby passes stools contamuig, as a rule, midigested 
food with some mucus. Visible gastric peristalsis 
m nearly always observed. It is this class of case 
that IS apt to mislead tlio practitioner, and in the 
belief that the breast milk is at fault, the baby iia.s 
often been weaned. A patent food is substituted 
and all goes well for 48 hours when vomiting com- 
mences anew. .fVnother food is tried nluch may 
agieo for a day or two and, m turn, a host of others. 
The baby gradually wastes, and if suitable treatmcntis 
not fortlieomuig aculosis of a grave typo siiptrvenes 
and death follons From my series of over 100 
eiiics no le-a than fifteen Mere -^ent into hospital 
to the medical uards dmgnostd ‘‘marasmus. 

Tnahin.nl of the tuo tyjas differ, i Jut for C la-vS (1) 

IS strictly surgical if the child s life u l<* be ‘•avtd. 

It con-iUts m dcli\trmg the pvlurus through an 
naiiion I! mthis lonu and di\ almg its structures 
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Ifcncc we have two distinct classes of case • — (1) Those 
a-'Ociatcd w'lth exce^su'e overgrowi:h and spasm; 
(2) Thoio a%'Ociatc'd with lesser degrees of over- 
growth and spasm. 

The condition is practically confined to first-boni 
IjO}' babit-j who at birth are exquisite .specimens 
of bab^liood. Out of ovei a hundred cases it has 
occurred in slx female babies only (about 5 per cent.) 
and in all tliosc the sjTnptoms appeared later and 
were of a much milder type. 

Symptoms appear from the 10th to the 17th day 
after birth and differ somewhat accordmg to the 
class of case. Those associated wnth class (1) consist 
in almost immediate projectile vomitmg of a feed 
i-avcnou.sly taken, complete constipation and rapid 
wastmg Visible g<istiio peristalsis can aIwa}.-> be 
observed and usually a pylonc tumour can be felt. 

In class (2) the vomitmg though projectile is not 
so persistent, the wasting is more gradual and the 
baby passes stools contammg, as a rule, imdigested 
f(K)d W'lth some mucus. Visible gastnc penstalsis 
IS nearly alw’a 3 s observed. It is this class of case 
that is apt to mislead the practitioner, and in the 
belitf that the breast milk is at fault, the baby has 
often been weaned. A patent food is sub^atituted 
and all goes well for 48 hours when vomiting com- 
mentes anew'. Another food is tried wiiich m.iy 
agree for a day or two and, m turn, a host of others. 
'Jilt* bab}' gradually wastes, and if suitable treatment is 
not forthcoming acidosis of a grave type superv'cncs 
uiul death follows. From ni^' senes of oscr 100 
ca^ts, no le-a than fifteen were sent into lioapital 
to the incdieal wards diagnosed “ marasmus.” 

Trtalnun' of the two U'pi s ditTer. That for CliSa (I) 
C' ntneth sur:^R.d if the child’s life la to be sa\td 
It ton-lit-* 111 dtlutruig the p\lorus through an 
nu iiuai 1 1 UK lu.i long and duiding its atruclurLS 
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tlvroughout their length down to the mucosa (Ramm- 
stedt’s operation) This procediue can bo earned 
out in 5 innnites either undei local or general 
ancesthcsia, and httle distm'bance is occasioned by 
its performance 

With regard to Glass (2), it is justifiably advisable 
to temporize ; gastric lavage two or even three tunes 
daily, followed by “ a feed of mother’s milk ” and 
the exhibition of small doses of belladonna has given 
excellent results m nearly 30 per cent, of this class 
of case The weight of the baby must be watched 
and, if gainmg, this tieatment should be persevered 
Avith If, on the contrarj’^, vomitmg contmues and 
the weight is decreasing, however slowly, then opera- 
tion must not be delayed. The outlook is good 
surgically and otherwise if the patient’s u eight has 
not fallen below 5 lbs , if below this figure, the 
mevitable onset of acidosis makes the outlook 
extremely grave 

Pyloxospasm seems to be part only of a general 
state of imtabdity which affects the whole alimentary 
tract. Post-operative treatment is beset with diffi- 
culties “ if the baby has been weaned ” The sub- 
stitute foods are taken ravenously and are hurried 
along the intestmal tract Diarrhoea ensues and a 
large proportion of the feed is passed undigested. 
Wastmg continues Belladonna and bismuth may 
cause some amehoration but they do not right 
matters. Sometimes a patent food is found upon 
which a particular baby thrives, but this is a rare 
event 

The only food which m my experience of many 
years with these cases gives the immediate result 
after operation is the mother’s mfik If this is 
impossible, then the nulk of a wet nurse R ailin g 
this, goat’s milk is the next best substitute If 
this cannot be obtamed, sheiry wme when sweetened 
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jiujetioii of tho ileal .uul pehie eoloiib, the \ciy 
])omts uhero tho syinpatlietics and punibyiupathetios 
o\ erlap. 

ACUTB .U'PExmcms. 

Tins may occiii at almost any age. My ^oungeit 
patient as a male baby ono month old In carhei* 
years males are moie piono to the disease than females 
Tho favourite ago is from live }ears onwaids, and 
it seems that any diet which piovokes peiistaIsLs 
to an abnoimal degree such as ice cream, umipo 
fruit, 01 mdiscrction m the foim of aperients can 
precipitate an attack This is not to be uondeied 
at, as so many appendices contain heeal concietions, 
and a violent attaelc of peiistalsis in this oigan, 
Aihich IS but jaiit of a geneiid peiistalsis, may well 
cause impaction of the concietion with peifoiation. 

A bilious attack, assoeiatcil with severe pain icferied 
to tile umbilicus and accompanied by vomiting is 
tho nnaii.dilo complex of curl} acute iijipendieitis 
in a poling child of live \ears and upwaids. 0/t 
no (iLtonnt t)Iiuuld u child nitk ouch oi/mploins be yuen 
an apernnt Put the child to bed with a small dose 
of Kepenthe anti watcli carefully for locali/ation 
of the trouble An enema may be gneii, but ne\er 
an aptiient It must be lemembercd that a child 
has but a short omentum and ver^' slender means 
c>f locuh/ang an mtlamcd appeiuliv, hence treatment 
of a \er_j coiiser\ati\e kind early in the case will 
make all the dilTerence between success and failure 
Should diarrha’a aecoinpaiu these svmptonis, it i-s 
almost certain that the mllamed appendix is pchic 
m ])o--Uion and can usually be ft It pet rectum 

.1 XvL oj ]\ armmj — The temperature in a ea'O 
of a< ate appciuUeitis rarel} n.iehts bc}ond Rd*' 
to toj F 'I Ik pulse -rate \anes from 120 '1 he 

p im ma_\ fj.i'T and the t laid feels better’ With 
tbit eh uigt liie ttiuauc unuims dirt\ and the bicath 
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has a pecuharly o&enaive odoiir with, a suspicion 
of acidosis. The eyes are bright and the abdominal 
pam and iigidity liave gone. The pulse rate remains 
hi 2 h. This IS the tune above all others to act for 
it means gangrene and perforation and the outlook 
IS grave. The patient is m a condition of super- 
mtoxicatiou. 

Acute appendicitis must not be confounded mth 
nght-sided pneumoma which latter often mimics 
it very cleverly. The temperature is higher, 103°, 
the respirations aie me reused and the pulse is full 
and boundmg. Persistent vomitmg and the history 
of a bihous attack aie not foithcommg, and physical 
sions m the chest will make the diagnosis clear 

Treatment of acute appendicitis is surgical, but 
it entirely depends upon the practitioner how early 
this treatment is available Watch carefully for 
24 hours and no longer a httle patient who is seized 
with a bihous attack accompamed by abdonunal 
pam and vomitmg 

ACUTE PNEUMOCOCCAL PEEITONITIS. 

This IS perhaps the most dramatic and serious 
of aU children’s adments; dramatic m its onset and 
dramatic m its finish Confined almost entirely to 
female children, the common age mcidence is from 
the 5th to the 8th year and coincides with the 
tune that the vagmal secretion changes its reaction. 
The portal of entry of the infection is almost certainly 
the vagma and a pneumococcal vulvitis m female 
babies and young children is by no means uncommon 
if looked for It is characterized by a sticky, moist 
inflammation of the labia which tend to adhere and 
it IS resistant to treatment. The onset of the con- 
dition IS sudden and is characterized by the extreme 
toxicity and collapse which accompany it. One typical 
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Symptoms of indigestion nssoemted nith distwision 
and colicky pams and periods of obstinate constipa- 
tion almost amounting to obsti notion occurring in 
a female child should arouse the suspicion of a 
threatened obstruction xVn X-ray uill aluays show' 
the presence of calcified glaiuls 

When obstruction becomes absolute there is severe 
abdominal pam \nth persistent vomiting uhioh may 
smell fiecal. The patients are very ill and picscnt 
those symptoms of suponntoMcation which are dreaded 
by the suigeon, for they mean gangrenous gut. 
The pulse is rapid and thready and the patient is 
often cold and clammy. Operative mortahty is high, 
m my cases oo per cent , and in all of them rest“ction 
of gangicnous small boucl was necessary. In passing, 
it may bo remarked that the preacnco of calcified 
glands in the root of the mesentery docs influence 
peristalsis )>y implication of the bowel nerve supj’ly 
citlicr by direct pressure or ns the result of pen- 
ademtw. This is supported by operative /iiidmgs — 

A Im IS jiars had catui 1 lb of raw carrots and ^vaa 

aduiatoti to hosiatal with mUMfjnal obstruotioa 0{>cr.ation 
rt vi-dwl tlio bolus of larrotsabout Jfet-t aIon;» t bo small mmitmuaiid 
ui thu nicjnUori op^wsilc a as u large in.wss of < vltificsl tubin iiloua 
cLuuls I li vvo notisl tt similar occurruue m three ia,s<.a m \\lu( h 
I iviiiuia] a so calhsl mi[i<K.ted gaJJ stone fn>m the small 1 k>u( J 

Acute obstruction m the small boucl m man}' 
instances must be regarded as an aftermath of .so- 
calltd t.ibiw mcsfiitcnca 

There is much more one would liave liked to say 
on tills subject, but tiitsc few hints, wliicii may be 
known to nuinv' but may be htipful to some practi- 
tioners, are ghaued from ever^duv e.\{K.ntnce over 
m.tnv’ years m Children’s Hospitals in Lo/iilon, lirad- 
fiird and the Contiiunt, and such correkition, though 
ptrb.ip> •'crajipv', is often of help 
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The Dysentery Bacillus as 
a Common Factor in 
Colitis in Children. 

By W G mTXIE, il D . M R CP 

Physiaan to Oul~pahciila, Hospital for Sicf Children, Great Ormond 
Street, Assistant Physician, Children's JOcjxirlmtnt, Westminster 

Hospital 

T he unexpected iccovery of a dysentery bacillus 
from one or tn o children inth cohtis of a mild 
type suggested that the bactenological investiga- 
tion of a greater number of such cases nught prove to 
be mterestmg The material for this communication 
has been collected from personal cases ovei a ten 
months’ period in the Out-patient Department of the 
Hospital foi Sick Childien, Great Ormond Street. 
Eighteen children were selected foi bactenological 
and serological exanunation All were attending 
hospital for constant or mtemnttent looseness of the 
bowels with an obvious excess of mucus m the stools. 
In ten, evidence of dysentenc infection was obtamed. 
Our prmcipal aim, therefore, wdl be an attempt to 
demonstrate the frequency of a specific cause — ^the 
dysentery baciUus — ^m children presentmg the symp- 
toms of colonic catarrh. 

Dysentery, we read m an authontative uork,^ “m 
the fullest sense of the word is a ubiqmtous disease, 
being met with m every inhabited region of the globe, 
from the equator to the arctic circle.” Further, it is 
stated that “ m some European epidemics, nearly 
half the attacks and rather more than half the deaths 
have been among children ” Yet even to the present 
day the ■widespread prevalence of dysentenc infection 
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D^v aentory 

Non aiKfiho 

Tentsmua li.ul bcfiv noted ui 
three iiibtanvid 

Xo lubtorj of tenesmuH was 
obtained 

Vonntuig did not occur 

Attacks of voiiiitiiig stiggts. 
tmg {icriodic “ bilious attacks ” 
bud occiirrcil m two cases 

{xjbsiblc source of infection 
from 11 relnlue, usu.dlv the 
father after foreign milit.uy 
service, was present in four 
ul^tanccs, but the siunHxts gave 
no tiistorv of enteritis 

1 

The fatberh of at lca.st four 
of these children bad bad foreign 
service, but gave no bistor.v of 
dvseiitcry 

1 


Wt urc now better able to stiei>3 sueb pouUb of 
tbfTeienti.ition as may be of use clinically. Although 
the contrast between the two gioups ajipears fairly 
clear on papei, in actual practice the clistinetion 
elinically was not so simple, as all these eases were 
lii-st seen weeks or months after the onset of symptoms, 
and none of the “ specifics ” presented a picture com- 
parable to that ordinanl} seen in simdl epidemics of 
dcscntery among childicn We would also repeat that 
the occasional presence of streaks or small clots of 
blood ui the general type of case with which we are 
dealing tloes not specially indieate a .specific caiisc 
The points from the history winch would favour the 
likelihood of a djscntery infection are an onset more or 
less sudden, a tendency for the diarrhcea to persist with 
nitcnmttcnt augmentation of the flux, and tenesmus. 
At times of exacerbation, scxeral of the stools may 
consist almost entirth of mucus. Thc‘ colour of the 
motions IS iisu.illy yellow, grcctnsh, dark, and seldom 
gre\ or pale, fniituney of over four stools a d.iy 
Mili'tipitnt to tile liirK st.»ge is m favour of a tl^stntcry 
infvstion i*V.isi.r, Kmloeh, and .''milli- imiition tile 
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lNv\nloi\ iu\il 1\. Iv. Aiiustion^* mentions tinclni" a 
»1\ .enti'vy oiii.uusm at autopsy in the gut of a boy 
»'t nine \eam, nho Innl Inul iceuuont attuolcs of duu- 
ihu'.v tioin tlu' UiNt of life, and nho, fiom tUo 
dosenption, piosenleil man}' of tho featuies of ca'lun, 
tlisi'ase. In two fmtlier ea^es of givat seventy, nlucli 
l>i\ Kivw has Ivimlly alloueil mo to mention, thoseium 
aeoUitmations weio both positne to a Sonne dysentery 
baeiUns. I m -oO. 

la I'no of iho'O. » Kn » \oar oUK tlio s\u»i'toiUN coumu'iKtsl 
»! d.o ii,o of tNio months, ami non houw’ foruioanrs \ioro 
oUt v.tvsl in o«Um\'s of tho fv\v-< 

Iho s,^,^'^,l ^ w\ a Ivy of tv\o \o\r> first Ks'a'uo i’ll ft tnoUo 
an 'It' s, tho I v\ il vnUnavs on tMn ixvus.ons *0^. itivo. 
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the early weeks of convalescence from uifection, or 
possibly not mtil months afterwards One form 
consists of articular pains, especially on movement, 
without swehmg . knees, ankles, hands, or other jomts 
may be afiected In other cases, mono- or polyarthritis 
ivith swehmg and pam occurs affectmg such ]omts 
as the knee, ankle, shoulder, elbow or wnst. Rose® 
holds the view that the moat severe post-dysentenc 
comphcations are met with foUowmg the mild and 
abortive types of infection Referrmg to the hterature, 
he could find mention of only two instances of carditis 
associated with post-dysentenc arthiopathy. Richards® 
mamtams that arthritis is seldom a comphcation of 
the Sonne type of infection, which may account for 
the lanty of post-dysenteric arthropathies m this 
coimtry, vheio the Sonne form of infection is the most 
prevalent. The later the jomt aSections occur fiom 
the onset of the diarrhoea, the less hkehhood is there 
of recovermg the dysentery bacdlus m the stool. 
Greppi’ mentions three cases of post-dysentenc arthritis 
m young children, all negative to fecal culture, but 
AVith positive serum agglutmations, as m our oivn 
case 

DIAGNOSIS. 

The grounds on which a diagnosis of dysenteric 
infection were made ^vltl next be discussed 

(1) The Dysentery Bacillus . — In the ten “ specrfic ” 
cases, a dysentery bacdlus was recovered from the 
stools of three only, a Sonne stram m each instance 
Two of these cases were of recent onset. It is well 
known that recovery of the dysentery organism is most 
likely to be successful at the onset of the diarrhoaa or 
duxmg exacerbations when mucus is specially plentiful 
Many of the stools of these out-patients were unsmt- 
able for cultural purposes owmg to the chromcity of the 
lUness and paucity of mucus at the time of exammation 

It IS beyond the scope of this paper to enter mto a 
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A state greatly mochfied but similar to that seen m 
fiital cases may be supposed, and the mam features 
obseived among cluldrcn, as have recently been re- 
corded m the hteiature, arc congestion of the colon 
and lower lialf of the ileimi with acute mllammution 
of associated mesenteric glands Ulceiation, it may 
be noted, is larely seen. 

In our own cases, therefore, we may postulate a 
shglit degree of congestion and mesenteric ademtis at 
the onset of the chnrrhcea, when sudden, or diumg 
subsequent exacerbations At other tmics, the exces- 
sive mucous output alone might accomit for such 
b>m]itoms of mild mdiaposition as occuircd. Toxic 
absorption in the majority was no moic m evidence 
than m the cases of mucous disease. 

Tnalmenl . — ^Tho chief ami is to provide ii diet 
fa\ ouiablo to bimguig about an alteiation m the 
intcstmal lloia Eor this puipose teitam eaibohy- 
drates arc mdieatcd liy reason of the pioperties they 
are stated to possess in piomoling the growth of such 
oig.inisnis as the Buallus uctdophilus and Bacillus 
bijidus. These bacteria tend to produce an acid 
reaction of the uitestmal contents, winch is unfavour- 
.ible to the growth of the djscntery orgiunsins 

Lacto-dextrui, two to four he.ipcd teaspoons tliicu 
to four limes a daj m milk or water, we think is dc- 
hnitely of \alue, from our expentnte m the treatment 
of these easCM. Lactic acid bacillus tablets (.Martm- 
dalo’s Tnlactme Tablets), freshly prepared, are also 
useful, but many of the dnetl preparations of this 
nature are quite inert, iliik which has been soured 
with lactic aeid organisms (for example, Bulgo-lae , 
IImdli}’s) is quite palatable, e.isily obtained, and 
should be given in a quantity of a pint a ila^ liutter* 
milk, which is aeid — p il. i o — is stated to have been 
ciuplo^ul with lunctit. Gottche^' advoe.itts llio Usc 
in clxronie dysentery of a buitci (o ptr cent.) and Hour 
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(3 per cent ) paste added to whole milk. These forma 
of treatment should be given for a month at a time 
and repeated if necessary. 

The diet otherwise consists of bone and vegetable 
soups, tluckened mth cereals, mashed potato, toast, 
custard, jelhes, and friut jmee. As the mucus dmiin- 
ishes, gieen vegetables, eggs, lean meat and fish, 
and stewed fiuits may be added 

Medicmally, when the stools are frequent, bismuth 
salicylate, gr. v, sodium bicarb , gr v, with pulv 
tiagacanth may be given, and silver mtrate, gr I, 
added if blood is present. Osmo-kaohn m teaspoonful 
doses IS also useful. At other times, hyd cum cret , 
gi. i to J, with sod bicarb, is administered 

Antidysentenc serum, yatren, etc , are unnecessary 
forms of treatment for the mild type of case with which 
we are deahng It is worth mentionmg, however, that 
Rose® m the convalescent stage of dysentery in cases 
presentmg chrome diarrhoea with flatulent dyspepsia 
and hypo- or a-chlorhydna found that the admuustra- 
tion of multivalent antidysenteric serum m doses of 
5 to 10 c cm among other eSects maikedly impioved 
the gastric acidity, estimated by gastric analysis. 

DISCUSSION. 

Evidence accumulates that the mcidence of bacillary 
dysentery is greater than was commonly supposed. 
Withm recent years the number of small epidemics 
and sporadic cases, especially among children, have 
been numerous To account for this raised mcidence, 
two suggestions may be advanced. One is that as an 
aftermath of war the number of earners — among those 
who have had foreign military service — ^has been 
greatly increased. The other is a retarded reeogmtion 
of the milder forms of the disease, and of the endenuc 
nature of the infection. Nabarro and Distaso^’ in 1914 
drew attention to the frequency with which mild 
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The Treatment of 
Prolapse of the Rectum 
in Children. 

Bv LIONEL E C NORHUJIY, B , BS, EBCS 

Sunjcon to the Royal Rnc Hospital, to St, Morl'a Hospital Jut 
Ihicases of tlir Itectum, and to thr Hlyrau Hospital for (’/nldnii 

P ROLAPSR of the rectum is a voiy common 
complamt of babies and .small eJnlduMi, especially 
those of the pooler class Under thi.s Jicadinf^ 
IS included any piotiiision of the bowel tlnoiigh the 
anal ouficc Tins may vary from a slight piolapso 
of mucous membrane to complete piocideutia of tJio 
rectum In children the piolapse is usually j^urtial 
but maj' meludo all coats of tlio bowel. 

Jiltohu!/. — Anatomically iho rectum owes its suppoit 
to several factors : (1) Tiio cur\o of the saeium, 

(2) The meso-icctum, (II) Lovutorcs am and sphincter 
muscles, (I) Peri-i octal fat and fascia. 'I’lie leason 
wJiy childicn aie so much more frequently alTcctcd 
than adults is due, in part at any rate, to tlie shallow 
saci um and poorly de\ eloped muscular sti ueture. 'I’lie 
chief disposing factor, m my opinion, in the causation 
of prolajiso of the rectum in children is a congenital 
m<il*de\ elopmcnt or atony of tJie external sphmctei 
muscle, and not a giving way of the pelvic lloor as in 
adults. 'I'ho fibres of the external spiuucter muscle 
in such cases m children are seen to be widely separated 
from each other, forming a broad band of poorly- 
dev’eloped muscular tissue. 

Excitinij — (1) Wasting, with tonsequent lo%.s 

of suppoit from absorption of jsthio-rcctil and jieri- 
rocta! fat. All atTeoted children, howevtr, are not 
w.istcd or debilitated. (2) .Straining, due to constqia- 
tion, diarrha.i, rectal polyp, irritation from fhrtid- 
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woiius, plumosis, vesical calculus, wlioopmg cough 
(Diarrhoea is often the result of prolapse and not the 
cause.) 

Piolapse may occur m clnldieu of auy age, but is 
most common from two months to five or six yearn 
Prolapse occui-s ivith equal frequency m eithei sex. 

Symj)toms may be very few , pam may be evidenced 
m young children by screaming when straimng at 
stool. Other cluneal features are irntabihty, loss of 
bowel-control, with passage of blood and mucus and 
consequent irritation and soreness of the anal skm — 
difficulty and pam on replacmg the prolapse when exten- 
sive — associated minaiy symptoms, with mcontmence. 

TKEATIIEN’J. 

Pallialiie . — ^Any factor which produces straining 
should be attended to, eg constipation, phimosis, 
thread-woims or rectal polypus Tomes and good food 
are important m weakly children Cod-hver oil is 
especially useful both as a tome and also as a means of 
mcieasmg the adipose tissue of the body generally, 
mcludmg the pen-rectal fat, thereby supportmg the 
rectum Steps should be taken to prevent the bowel 
horn prolapsmg, smee the more frequent the protrusion 
the more stretched and toneless becomes the aheady 
weakened external sphmeter muscle. Cold-water com- 
piesses, which produce contraction of the sphmctei, 
are useful. The bowels should be opened with an 
enema, the child lymg m the recumbent and lateral 
position The buttocks should be supported durmg 
defaecation by means of a broad piece of strappmg 
placed just behmd the anal onfice Treatment on 
these fines will prove sufficient m a certain number of 
cases. If, however, such treatment fads, then opera- 
tive interference is mdicated 

Operations for the Cure of Prolapse of the Rectum in 
Child) en — ^These may be classified as folloiys : (1) For 
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cluld htiamcd at stooi and bomctnncb albo wiien 
runmng about. In boino cubCb, uu oiciting (MUbo sucJi 
as pluniobis wab aEo picbcnt, but tiio degico of 
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jaolapbc ujb butii that circuinci-^ion alone would not 
Jia\o imd an^> apjuctiable clFect on the prolapse. In 
bueh cabe.s, J have |x.-r/orintd the biniple o[Jcratio/i of 
“ j)leatujg the e.vttrnal aplunettr,” as (kotnbe<l below. 
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The youngest patient was aged 10 months and the 
oldest 1\ years 

Prepmation. — ^The bowel is tliorouglily emptied by 
means of a dose of castor oil followed by rectal wash- 
outs. The child is antesthetized, the piolapse reduced, 
and the buttoclis brought to the end of the table and 
raised on a sand-bag A nurse holds the cluld m the 
hthotomy position. The anal skin, anal canal and 
lower rectum are cleansed with ether soap, followed bj'’ 
a weak solution of lysol and spmt 

Operation — A seuucircular incision is made 
anteriorly about \ mch from the anal maigm (.see 
Pig 2), (At first I employed a posterior eUiptical 
mcision but found there was less hkehhood of soihng 
an anterior wound by the subsequent passage of 
fffices ) The external sphmcter fibres are exposed on 
deepenmg the mcisiou The muscle-fibres wiU usually 
be found “ splayed out ” and formmg a wide thm 
band, rather them a close-set nng Care is taken not 
to penetrate the mucous membrane The muscle 
fibres aie fully exposed withm the aiea of the meision 
A series of mterrupted sutures of catgut are used to 
“ pleat the sphmcter ” as shown m Pigs 3, 4 and 5 
The anal orifice should by this means be narrowed so as 
just to admit the termmal jomt of one’s httle fingei. 
It IS better lather to overdo the narrowmg of the 
sphmcter than the reverse, smce it is not uncommon for 
some of the sutures to give way durmg convalescence. 
The skm wound is closed by mterrupted sutures of 
fine silk-worm gut, and a dressmg of gauze and 
Whitehead’s varnish apphed. 

After-ti eatment — ^The bowels are kept confined for 
three days and are then opened by an aperient, pre- 
ferably castor od, followed by a small ohve od enema. 
The chdd is kept recumbent for fourteen days, or 
untd the wound has healed. An evacuation is 
obtamed dady by means of a soap and water enema, 
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cliiJd strained at stool and sonictinie:> also wJion 
running about. In some cases, an exciting cause such 
as pluinosis nas aho picsent, but tlio degree of 
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j>n»lapi>c uas sucli tJiat tircuintision alone uoul<l not 
)ja\o had ain appreciable elTtct on the prolapse. In 
such cases, I have peilonned the sun]»lu operation of 
“ pleatuig the t.\ternal sphincter,” as described below. 
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Dwarfism and Infantilism. 

Bv H GARDIJJER-HILL, II A, MD. FRCP 
Bcscarch Medical Unit, Si Thomas's Hospital , Asscsfaiii 

Physician, Royal Free Hospital 

D WABFISM and infantilism may be either heredi- 
tary abnormahties or symptoms of disease, and 
may be separate or combmed. The differentia- 
tion of the various forms, the sub3ect of this article, is 
often difficult Onlj'’ such types be considered as 
fall nithm the realm of medical practice 

Dwarfism, a defect of stature alone, occurs as a 
separate entity in true hereditary dwarfism and 
achondroplasia. Both conditions arc readily recogniz- 
able but neither wiU be discussed as they are not 
amenable to medical treatment. Simple rickets, if 
inadequately treated, may also result in stunting of 
growth, but m the other forms of rickets, those, for 
instance, accompanymg ccehac and chronic renal 
disease, dwarfism, though the most prominent feature, 
is usually associated with some degree of infantilism. 

The various forms of infantilism are difficult to 
classify, chiefly on account of the ambiguous way m 
which the term is used Strictly speakmg, it should 
be reserved for more or less permanent conditions m 
which the physical and psychical attnbutes of childhood 
persist mto adult hfe. The purest example is seen m 
the so-called idiopathic or Loram infantilism. This 
strict mterpretation of the term, however, is not 
generally adhered to and there is a tendency to mclude 
other varieties of partial or temporary delay m develop- 
ment m which the stage reached is less than that 
appropriate to the age of the mdividual. Such con- 
ditions are not infrequently the result of some temporary 
nutritional or glandular deficiency. As these cases 
form the majority of those seen in practice, this wider 
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use of the term 1ms been adopted m the present article. 
The chief practical problem of diftcreutud chagnosis 
hes m the distmction of the pathological from the 
ph^'siological types, i.o prematme cluldrcn uho develop 
slowly and those with a family tendency to delayed 
development. 

DWAKFIS.'^r, 

The three pathological varieties of dwarfism to bo 
considered under this lieadmg are those rcsultmg from 
simple rickets, ccehao rickets and renal rickets 
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treated rickets in infancy. In such cases, however, 
medical advice is usually sought for correction of 
deformity rathei than defect of stature. Nevertheless, 
it IS surprismg how often children for whom medical 
advice is sought for defective growth alone, give a 
history of inf antde nckets Such cases make up 20 per 
cent, of the writer’s senes This condition must, 
therefore, always be home m nund when the problem 
of defective growth arises Some of the stigmata of 
past rickets can always be found, and the skeleton is 
disproportioned and shorter m the lower measurements 
(symphysis-soles) than the upper (symphysis-vertex), 
the result of damage to the growmg end of the long 
bones m early life In nckety dwarfs, the mteihgeuce 
and gemtal sphere develop normally 

Ca^e 1 (Fig 1) A tj-pical example is C A , male, aged 10 Historj' 
of infantile nckets Sent for lack of growth at age of 10 Height 
114 cm , weight 2 st 7 ibs , 16 cm below average height and 
2^ st below average weight respectively , symphysis-vertex 60 cm , 
symphysis soles 54 cm X-ray showed irregular radial and ulnar 
epiphyseal hues Tibial curvature is well seen m the photograph 

(2) Codiac Riclcets — ^In 1908 Herter described a 
condition, which he termed infantihsm from chrome 
mtestmal infection, resulting from an overgrowth of 
Gram-positive hactena m the mtestme and due mainly 
to a disturbance m the absorption of calcium from the 
bowel. The disorder usually develops about the 
second or third year and the chief symptoms are 
chrome mdigestion, volummous fatty stools and a 
remarkable stuntmg m growth. Signs of tetany, 
carpopedal spasm, may he present, and radiography 
shows marked osteoporosis of the shafts of the long 
bones, which tend to break rather than bend; there 
are also tjrpical nckety changes at the ends of the 
long hones The skeleton is disproportioned, the 
lower measurement being shorter than the upper 
There may be retardation m general development. 

Case 2 (Fig 2) — Female aged 18, is a typical instance Height 

99 G 2 



THE PRACTITIONER 

1 JO 25 cm , eight 3 St 5 lbs Infantile m npjieiinuice Secondary 
sev chnnictcns nnde\tloiHHl No growth for ''Oino }eara Stools 
gro\isU jcUow Total fat m faiccs 30 per cent (souiia ami fatt\ 
acids SO per coat , unspht fat 1 1 per cent > -big J shous the t) pical 
rickety changes at the radial and ulnar cpiph_\»cs 



[•iij J (f .ij J) — tinuMnvdH Iluarfi^iii und infjJiti/iMii ii-iulliii,; 

i iljac tliM 11 

(3) Rtnul Jtickd^ — Tills condiiioa dilFcrs foiicla- 
uentalK from the other t>pts m ctiolo^'y, htin^'ilue to 
he action of one or more retention products ulnth tho 
liscased Jndnet s are unahle to excrete. ft h foimd in 
i-socuition with ciiroinc interstitial nephritis rh velopimg 
u’fore adult life It mamfcits itself about the 

>th or Uth xcar and la fharaclcn/cd by severe 
■tuntmg of growth ti'cnu \algum is a (liaritctcii^ta. 
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Fto T (Case ~) — Radiograph at hands of Caso 2, show mg rickety clianges 

in radius and ulna 
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deformity. The radiographic cliaiiges at the epiphjscs 
closely resemble nckets TJio cJiild may come imdcr 
medical supervision for dvvaifism (dispropoitioncd), 
urinary symptoms or defoimities. Renal function is 
mipuired, mental devolopmcnt is unaflected, but the 
appearance of the sccondaiy sox cliaracteii) is usiMlIy 
delayed. 

Case 3 (Fiff i) — A patient of Mr E P Brockmati’a, to \dioni I 
am mdebted for theio notes and the photograph, is a topical example 
A B , female, aged 11 Acute nopJintis at three, uhich became 
clironic, genu valgum at 8 Between the ages of .> and 7 the blood 
urea rose from 3o to 102 nig jier 100 com X ray photographs at 
the ago of 10 sliowetl ch.uiges tv^ncal of renal nckets at the uids of 
the sliafts of the long boiu-s The well marked shortening of the 
ujij.er k-g meoaiirenunt, 'o well uvn in the photograph, is the result 
of backward displaoeineiit of the lower femoral eplph\^es and 
ab-orption of bone at the lower end of the femoral shafts 


I^FA^TILIS3T 

Jkfoic coiibidciing tiio viirious forms of infantilism, 
Dome mention must be inado of two types of childien 
figuring prominently m tJio autlior’s series of eases of 
delated development. Tlie first aic those bom pre- 
maturely and abnormally small at birth, tlie second 
those with a clearly defined family history of delayed 
development Both are pJiysiological types and 
ultimately develop normally'. Puberty, however, may’ 
bo delayed until the ago of 17 or 13 yeaw. In 
diffeientiatuig tJiesc conditions from tJio p.itJiological 
varieties the history is all important. It should be 
remembered that m both these pJiysioIogical ty’pes the 
normal bodily' proportions arc niaintamed. Bono 
development, as shown by radiograpliy', is uj> to tlie 
average for size though not for age, that is uheii 
companion is made with a fully developed child of the 
s.imo age Using tho tenu infantilism in the broad 
sense indicated in the introduction, the vanoim forms 
may be ches-ified into three lUvim group i. — 
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(1) Idiopathic; (2) Cachectic; (3) Endocrme 

(1) Idiopathic — ^This is the so-called Lorain type or 
true infantihsm, a comparatively rare condition for 
•which no cause has yet been discovered It is generally 
regarded as a freak of nature The developmental 
disturbance afiects the organism as a whole There 
are not any signs of disease These mdividuals are 
small and graceful. The abdomen is not promment, 
the adipose tissue not mcreased, the gemtals are 
dinimutive hut proportionate to the body size, and there 
is absence of pubic, axdlary and facial hair There 
is not any defect of intelhgence, but the mind remains 
childish. Involution of the lymphatic apparatus is gen- 
erally deficient. The hoddy proportions are normal 
and as Meige has aptly remarked, the type resembles 
un honime miniature. 

(2) Cachectic Infantilism — Almost any senoirs 
chrome malady in childhood may lead to delayed 
development Chrome mtestmal infection (Herter’s 
disease) and chrome interstitial nephritis have already 
been quoted as examples, though m both these con- 
ditions, owing to the rickety changes at the growmg 
ends of the long bones, dwarfism is generally a more 
pro min ent feature than infantilism Nevertheless, as 
has been seen m Case 2, a girl of 18, the delay m 
general development may be very pronoimced Other 
cachectic conditions which figure prommently m the 
author’s senes of cases as causes of delayed develop- 
ment are underfeedmg, ahdommal tuberculosis, con- 
gemtal syphilis, chrome dysentery, mtestmal worms, 
scurvy and diabetes In regions where malaria and 
hookworm disease occur, these conditions also are said 
to lead to senous delay m development. As an dlus- 
■tration of a severe metahohe disorder leadmg to 
delayed development, the foUowmg case of diabetes 
developmg in a hoy at the age of 13^ is mterestmg. 

At that time he ■was said to be normally developed for his age 
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For four jciry, from the age of 13f to 171, howastreatetlonaso^crcly 
rc-itnctcil diet -v^ithout msulm, \vith the result that growth and dc- 
\cloi)nicnt came to a standstill When seen at tho ago of 171 he 
was \cr\ undersized Ifeight 3 ft, bo<ld\ proportions nonnal, 
weight .1 st 3 Ihs Bone dc\elopuient proportional to sue Xo 
signs of puberti, Uuruig tho ensuing tweho months ho was 
treated on a more generous diet with uisiilin, and not onl^ grew 
31 mches ui height but gameel o'er tliri'o stone in weight At tlie 
ago of lb’ the sccoiidar} sex characters wero beginning to appear 

This case liliistrntcs a feature typical of conditions 
of so-called cachectic mfantihsiii, namely, that tho 
development of tho mdividual is alTccted as a wliolo 
while the normal bodily pioportions are maintained 
Bono de%elopment also is pioportional to sue, though 
backward when compared to iioimal children of the 
same age This is an important diagnostic difTcrencc 
from the thyroid and anterior pituitary conditions to 
be considered m tho next section. 

(3) Endocrine — Tlierc are three main groups of 
endocrine disturbances, th^TOid, pituitary and gonad, 
which lead to defects in giowth and delay m 
development. 

{a) MuxinfnntilMU — Tho rcmaikable defects of 
giowth and development duo to thyroid deficiency <irc 
so well known that there is no need to do more than 
mention this type. The term myxinfantihsm, thyroid 
deficiency devclopuig m childhood, as distinct from 
cretmism, congenital thyroid deficiency, should only 
bo applied to such cases as show sure signs of 
myxa'denia. The my x'cedeinatous altenitions in the 
skui and the ihsturhaneca of mtelhgence are chunicter- 
i-,tic Bono developinciit is coiisidenibly retarded and 
below' standard both for and age, and the hone 
etntres appear Lite There is a typical lack of growth 
in the long bones reaiiltnig m diiproportioned dwarlisiu 
If tlu^-^e eluldreii are untreated, the apptarauee of the 
secondary -ex ehnraeter:> may be indefinitely' del.iytd 
The following H a typieal example. — 

C'l '<• 1 (/)_/ 'i ) — K W . ft 111 ill, .igttl 11 No igiH (il pulnrtv 
Ht g!ic 1_‘_’ cm , J1 cm Lmltr t?ij,rui‘l Inadm.it 
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for eighteen, montlis this child grew at the rate of 15 7 cm per 
nnniim 03 compared with a rate of 1 S cm per annum when thyroid 
extract rvas di^ontmued 



Fiq 5 (Case 4) — Female aged 13 Alyimfantihsm 


(6) Pituitary Infantilism — ^Modern work has shown 
the importance of the anterior lobe of the pitmtary as 
a regulator of growth and sex development Not only 
do experimental animals fail to grow and develop 
if this lobe IS removed, but the defect can be remedied 
by mtrapentoneal mjection of anterior lobe extract 
ClimcaUy, two different types of mf antihsm, resultmg 
from pituitary deficiency m childhood, are recognized. 
Fust, Sunmonds’ disease, m which destruction of the 
anterior lobe is due to an ischsemic necrosis, the end 
result of infarction, septic or otherwise. Secondly, 
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i'lQ U {C'u4« J) — l?n(bogrQph of ImiiiLi of Caso I, tlimviDg d(.]ii)c<i bo/io 

dovclopiiicnt 

Frohlicli’s (liscftsc, a deficicnc}' .syndrome duo to 
comprc'-sion of the gland by a parahypopliyhcal 
tumour In both conditfonj), dcsti uction of tho anterior 
lobe rcsidts m (hvarhi.m and mfantihsm. Tho out- 
standing diflcrenco between tlie two syndromes hes 
m the presence of tumour symptoms m tho latter. 
There may, for mstance, be found increased intracranial 
pressure. X-ray changes m tho sella turcica, dis- 
turbances of vision, obccjity or emaciation, polyuria or 
tho reverse, tho latter symptoms bemg probably duo 
to prtoiiire on the h^'pothalamus. Otherwise m both 
types there are certain features in common. Growth 
1-5 dcfectu'e, and tho bodily proportions characterLstic. 
There is .i shortening of the lower mca.surement as 
compared with the upper, tho result of mlnbition of 
grow'th 111 the long bones Rct.irdation of ossilication 
IS similar to that found in thyroid dLficiency, for the 
hone Cl litres appear l.ite and the epiphysts remain 
unuintctl. The mentality is alert and often somewhat 
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precocious. 

Cai>e 5 [Fig 7) is an example of Simmonds’ disease F V , male, 
aged 12 Height 105 cm (average for age, 140) Symphyais- 
vertex 54 5 cm , 35rmphy8is-sQle3 50 5 cm , weight 3 st 1 lb Shown 
m photograph beside his elder brother, aged. 16, whoso features and 
abnormal growth are suggestive of hypcrpitmtansm F V said 
to be small from birth with cessation of growth at age of S, foUowmg 
measles Ho pathological changes m sella Bone development 
(Fig 8) approximates child of 7 years of age No evidence of puberty 



Pio 7 {Cast 5) — F V , mule, aged 12 Binuaonds’ disease (antenor lobe 
pitmtary defiaenoy) Elder brother aged 16 

In twelve months, on anterior lobe pituitary extract by the mouth, 
grew 7 25 cm with correspondmg aidvance m bone development 

Case 6 (Fig 9) is an example of Frbhhoh’s disease J T ,male, 
aged I4i Height 136 cm (average for age 150), symphysis-vertex 
69 cm , symphysis-soles 67 cm Weight 6 st 5 lbs Six months’ 
history of headaches, dimness of vision, attacks suggestive of petit 
mal and a tendency to obesity No evidence of puberty ^me 
contraction of visual fields, but no changes m optic discs No other 
changes m the central nervous system X-ray (Fig 10) showed 
calcified shadow m sella turcica Operation (Sir Percy Sargent) 
revealed adamantmomatous parahypophyseal cyst 
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DWARFISM AND INFANTILISM 



Tio 10 (Case 1)) — Radiograph o£ sella turcica of Caso 0, ahouwg intra- 
sellar opacitt Adamautmoinatous parahj'pophj seal cj st 

(c) Eunuchoid Infantilism — ^Myxuifautilism and 
pituitary infantibsm ivith secondary changes m the 
genital sphere have been described m. the previous 
sections There remains for consideration a type of 
infantdism ^vlth bodily proportions of the eunuchoid 
t3rpe — primary gonad insufficiency The followmg is 
a tj'pical example — 

Case 7 {Fig 11) male, aged 34 Height 131 5 cm , symphysia- 
vertex 55 cm , aymphyaia -soles 76 5 cm. Weight 5 st. 13 lbs Well- 
marked tendency to obesity and akin changes characteristic of 
eunuchoidism Neither testicle is palpable m the scrotum or 
mgumal canal, and there is a complete absence of facial, axillary and 
pubic hair Radiography (Fig 12) shows that the epiphyses of the 
long bones are ununited. 

This condition differs from the thyroid and pitmtary 
types of mfantihsm m the excessive length of the limbs 
as compared tvith the trunk, and from true 
eunuchoidism m the defect of stature. In the ordmary 
forms of eimuchoidism the mdividual is taU, a feature 
■which IS ascribed to the persistence of growth m the 
presence of unumted epiphyses, the fusion of the 
latter bemg usually considered a function of fully 
developed gonads It is possible that m the dimmutive 
types the defect of growth may be the result of 
secondary changes m other glands, perhaps the anterior 
lobe of the pitmtary, but the characteristic bodily 
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dimensions stamp the^c tu-xs as being pnmiiuly 
gonadiil defeets m origin 

SLDLM \i:v. 

The most frequent oau‘'Cii of duuirLsin as a separate 
entity m medical practice are the various forniH of 
riekctb, infantile, ea’liac and rtnal, though the metaboho 
disturbances responsible for the two latter generally 
result aliO in some degree of mfantilHin All these 
tonditioiis are a'^sociated with eh.ir.icteristie boin 
{leforimfies anti dLsproportion of the skeleton, the lower 
length being ‘•horter then the upper. Tjpieal ehangt j 
at the tpiphjses are also shown b\ radiugniphy m 
emhae aj.fl niial rickets. In tlie dii/ercntiation of the 
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Fia 12 (Cose 7) — ^Radiograph of hand of Case 7, shomng still unumtcd 

epiphyses 

various forms of infantilism, it has been pomted out 
that m cachectic conditions, development is affected 
as a whole, the normal bodily proportions are mam- 
tamed and bone development is up to standard for size. 
It must be remembered that m certam physiological 
states — ^premature children and those with a family 
tendency to delayed development — simila r features are 
found In distmguishmg these physiological types 
from the pathological types the history w all important. 
In the endocrme cases, on the other hand, there are 
pronounced disturbances of ossification In both 
thyroid and anterior pituitary deficiency not only do 
the bone centres appear late, but bone development is 
backward, both for age and size In eunuchoid 
infantihsm, on the other hand, the chief bony abnor- 
mahty is the unusually delayed fusion of the epiphyses. 
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Open-Air Treatment and 
Clothing of Children. 

By sir LEONARD HILL, M B . E R S 

Director, Department of Applml Physiology, National Institute /or 

Alcdical Itescarch 

T he excellent results obtnmcd by Holliei at 
Lcysm, in Switzerland, through the opcn-air 
school treatment of delicate childien, ^vcro an 
example to the world ; ho benefited those subject to 
catarrh, those debilitated by over-coddhng and con- 
fined city life, or by measles, whoopmg cough, or 
rheumatic fever, and tliose who wcie ovcr-ncr\ ous. 

It 13 evident that not only to prevent disease and 
debility, but to secure Mgorous joung citizens, all 
children should be brought up on similar lines. Tho 
children under itolher play games in tho open air, 
stripped except for a loin cloth and shoes, both m wintei 
and summer. They skate, ski, toboggan and snow'ball 
each other naked, bathed m tho Aljmio sun and euhn 
free/mg dry air. 

There are great ads antages of climate in Switzerland, 
but in England hke adsantages have btin obtained 
from open-air schools s\ ith eluu attention to the difTert at 
climatic conditions. In Salford, win re the cold, wet, 
smok\ iitmosphere of a Laiica.-'hire town obtains, 
debilitated, rickety j oung ehildri ii, taken from tent ment 
dwelhng.s, ha\e been kept all through the wintir m an 
opt n-air shelter, and a pku-ground pro\ultd with no 
artificial lieat txcept that ii-td for drving tlothts and 
wannmg food. Well ft<I and tiothtd, .iltejung, jilajing 
and tloing thiir k-son-^ in the ojan air, thc\ ha\«. 
bt-tomo ■'trong, .ind jmjjro\cd tinatfv in diMoplmeand 
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mental capacity Very -warmly clad to start with, 
they soon cease to need extra clothing. 

Other schools run on similar hnes, prove that open- 
air life has a profomid effect in preventing diseases 
and making children strong. A certain home for 
children v as visited hj’’ the doctoi every day, then an 
additional building was added -with open-air dormitories. 
To this buildmg the doctor came but once a month, 
and then there nas httle for him to do, A second 
addition was made iinth like result, then some new 
members of the govemmg body, possessed with the 
old-fashioned notions of the Victorian age, caused a 
third bmldmg to be added, this one with mdoor 
sleepmg dormitones To this buddmg, as to the old 
ongmal one, the doctor had to come once a day 
The need for exposure to sun and an holds good no 
less for the successful rearmg of chickens. Those 
confined withm doors become rickety and do badly, 
while those kept out-doors, and given sufficient warmth 
and shelter from over exposure to weather become 
vigorous and keep healthy. The losses from mcubator 
hatched chickens kept m artificial brooders, and con- 
fined away from the open air and sunhght, is enormous 
So, too, m the Zoological Gardens experience has shown 
that animals confined m artificially warmed houses have 
a high mortality, while those allowed out of doors do 
well 

The next pomt to consider is what are the agencies 
which make for good health out of doors, and which 
are agamst good health mdoors 

The Himalayan tribes, observed for rune years by 
McCamson, are virile, fertile people hving to a good 
age, and havmg none of the diseases of civilized life 
such as appendicitis, tonsiUitis, colitis or cancer. Of 
fixst importance js their diet, consisting, as it does, of 
natural foods, whole meal, green foods, fnnts, milk, 
etc , which must be contrasted -with the white bread, 
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niargnnnc, nicafc and sugar of tho city cluld. The one 
diet sufBcient m vitamins and salts and non- 
constipatmg, the other is deficient m all three respects. 
Secondly, there is tlio abundant exposure to tho 
sunshme. Wo now know that rickets is duo to want 
of exposure of the skm to tho sim, and in particular to 
those ultra-violet rays of tho sun wliicli arc powerful 
only m clear skies and with the sun lugh m tho heavens. 
These rays, by aotuig on ergosterol m the fat of tlio 
skin, produce tho anti-raclutic vitamin w'hich is 
necessary for health, and in particular for the proper 
ossification of tho bones 

This IS one of the outstanding discoveries of modem 
mcdicmc. Attempts are now being made to isolate 
this vitamin, but it remains to bo seen wdiethcr it w ill 
bo possible to separate those atoms, which are 
activated into vitamin by tho luioclcmg of electrons 
by a suitable dose, and destroyed by an over-dose of 
rays. 

Success or failure of each cxpeiimcnt h.is to bo 
laboriously tested by feedmg experiments on specially 
rearctl young ruts, earned out for a month and termi- 
nated by X-ra}' examination of their bones, spcctro- 
graphic anal^^is of tho solutions of ergosterol acted on 
by fight bemg Uicd as a guide It is noteworthy that 
a small exposure of the skin sulfites to produce enough 
of the vitamin to satisfy the needs of the body. 'J’hus 
an exposure of wlutc rats, for a few minutes a da^r and 
a foot awa\ from it, to a mercurx'-v.ipour lamp is 
enough, the naked parts of the ht.id alfording suflicitiit 
area of skm to be acted on. Fur, feathers or tlothts 
prevent the pcnetr.ition of the ra}--.. Leg weakness and 
high mortahu. -o comnion in cbiektns reared indoors, 
are prceeiited by the '.mtablo ii-e of are lamps. 

'ihere is a poverty of hint -alto m tho ordinary city 
dll t wbith rt<juirt-> to ht nxnb gooel b\ tlie aeklition of 
nnlk. \\ e J.now that -iich adehtion ha^ made a marked 
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improvement m a group of toys at Dr Bamardo’s 
Home, compared mth a control group Irradiation 
of the shin secures the best use of those hme salts 
which are m the food 

By their life m tenements, by over-clothmg for fear 
of catchmg cold, and by their outgomgs m perambu- 
lators, babies get almost no exposure to the sun. 
Bonnets, veils and perambulator-hoods are used to 
cut ofi the health-givmg rays ! Moreover, smoke 
pollution and clouds of dust stirred up m cities screen 
ofi ]ust those ultra-violet rays of short wave length 
which are essential. In the wmter the sun does not 
rise high enough for these rays to be potent even when 
the sky is clear. There is need then to amplify the 
sun by arc-hght baths. The anti-rachitic vitamm can 
be added to foodstufis such as milk by irradiation, or 
can be taken, prepared from ergosterol, m special 
pharmaceutical preparations. 

Laver oil is a natural source, and hence the reputation 
of cod-hver oil. Nut-butter marganne requires to be 
enriched by the addition of hver oil so as to add not 
only vitamm D, but also vitamm A, both of which are 
present m milk and butter of cattle fed on grass 
There are advantages m irradiation of the skm, other 
than the prevention of rickets. Irradiation is a sure 
method of treatment, while the givmg at home of 
cod-hver oil, or some preparation contammg irradiated 
ergosterol, may be ormtted. 

Light fallmg on the skm is partly reflected and partly 
penetrates and is absorbed The ultra-violet rays 
penetrate only just through the homy layer of the 
epidermis and are absorbed by the hvmg cells beneath 
and few reach even the most superficial capdlanes. If 
these rays are mtense, cefls are destroyed and the 
inflammatory reaction of sunburn then results. The 
destroyed cells, which finally desquamate by thickenmg 
the homy layer, at once prevent deeper penetration, 
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tion from the respiratory membrane. Saturated air 
at 0“ C. holds about 5 grams of water vapour per 
cubic metre, wlulo air saturated m the limgs at almost 
body temperature holds some 40 grams The coolmg 
power M'hich the Alpmo am exerts out of doors ns 
measured by the kata-thermometer is some three or 
four tmies greater than in an ordmary room and the 
evaporative power twice as great The am is cold and 
diy, but there is little ^vmd, and the sun is warm, 
the conditions then are ideal. The heat production 
of the clothed restmg subject is put up 40 to 90 per 
cent, m cluldren e.xposcd nude to the sumiy, calm 
Alpme wmter am Increased appetite, bettor digestion, 
and more active brcatlmig and circulation of blood 
result, and the growth of muscular tissue is cnlianccd 
by the need of heat production, and fatness and 
flabbmess opposed. 

Sea-bathmg puts up the heat production much more, 
eg. to ten tmics tiie value obtamed uhon the subject 
is resting m bed. It is obvious that only those cases 
Mill benefit from such o.xposuro which can respond 
bj’ adequate increased metabolism, digestion and 
absorption of food Sm Henry Gauvaui imds e.xposure 
to sea am at Ha\lmg Island too strong for ueakly 
30 ung cluldren; these do better at Alton. Them 
surface c.xposurc is too great m proportion to them 
bud} mass, and them digestive pouers too feeble. 
Stronger, heavier children do better at Hailing Island. 
Optn-am treatment requires then to be controlled b}’ 
careful obsersation of each ease, and b}' good sense. 
Sm Ileiirj' Gam am rightl}’- lu^s great stress on the 
adeantage of the thange of stimulus from wannth to 
cold, light to dark and so on, the natural changes to 
ulueh the skin of tlie nakcil wild man is e\i>Oacd, and 
winch given good food, re^iult m splendid vigour, a 
glo.-^v' --lun, great strength and power of endurance. 

It la jint ius unwise to underclotlie and cvj-o'ic 
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childien to open, air all the tune as it is to coddle them 
indoors all the time, for fear of their catclnng cold 
An adequate measure of mvigoratmg exposure and 
open-air games m all weathers is required with plenty 
of warm rest at other times, the mdoor conditions 
hemg made good by ample ventilation of clean air 
In the case of open-air schools the most important 
prmciple is to ensure that the children shall not sit for 
long at lessons, but every hah-hour or so run and play 
for a bit to get warm, and after the mid-day meal 
have a long rest warmly wrapped up Enough food 
and lest must be given to make up for the extra 
activity durmg exposure. Children of the very poor, 
crowded m tenement dwelhngs, need much less food 
at the expense, of course, of mcreased debdity and 
habihty to infection 

Vernon has found that children m open-air schools 
m wmtry weather sufier a loss m manual dexterity 
owmg to cold fingers , this must be countered by plenty 
of exercise taken between short lessons, and by under- 
floor heatmg of a very moderate degree to keep the 
feet warm Absenteeism was found by Vernon to be 
very high m a very cold spell of weather, only half the 
children then attendmg an open-air school, through 
the restraining action of the parents This is a matter, 
of course, of education of the parents m the knowledge 
that open-air school can be conducted not only unthout 
harm, but with great benefit even m such weather by 
wise control of clothmg, activity and food. 

M any children are over-clothed, particularly babies , 
the writer found one child wearmg eleven garments, 
one over the other, and m addition a long bandage of 
red flann el wound round his body. By over-clothmg 
the functions of the skm are weakened, while through 
dirty clothmg parasites and mfectmg miciobes work 
mischief upon it. 

Cases of rheumatic fever from city tenements 
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lecovcr and do very well in sanatoria sleeping under 
verandas in damp, cold weather, and no less so with 
no woollen garments, but only warm cotton ones, 
and having no particular care given to protect them 
from cold and damp, but given, of course, plenty of 
good food. Rheumatic fever, as far as the statistical 
evidence goes, is produced by poor, crowded, rhrty 
mdoor conditions, not by cold and damp houses. 

Observations, particularly of Dr. Kathleen Vaughan 
in Kashmir, have shown that a hfo spent from girlhood 
in purdah frequently results m deformity of the pelvis 
and difficulty m labour. Field and canal-boat w'omcn 
suffer from no such troubles, and lilco all natives living 
an open-air life, have their babies with the greatest 
ease. Natives have pelves winch have mobile joints 
and a roimd-shapcd opeimig, which easily permits the 
passage of the child’s head. 

In civih/cd people, as a result of sedentary life and 
rickety changes produced by ill-fccdmg, the opening 
of the pelvis loses its round shape, and the joints of the 
pelvis become immobile It is tlien of the first impor- 
tance that all female eluldren should be allowed from 
birth free mo\cmcnt and exposure to the sun, together 
with a diet sufficient m vitamins and bone-building 
Svilts. Children should be trained to keep the pelvic 
jomts mobile and the opening round b}' tuinbluig and 
squat t mg e\creise-> 

Scrlcntary life, as babies fir-^t m perambulators, then 
as children on chairs, together with nekety deformities 
are the primaiy cause of suffering and loss of life 
of women m child-birth. A child should bo clothed 
lightly so that its actnity is not hiiulred, but wannly 
inough so that its heat-producti\u power is not over- 
taxed 

With rtganl to the warnith of clothmg iiiatenaLs, it 
nuiki,'. little differtnco tif what Iilire tlui are made for 
the maul.ituig iK>wcr is due to the woitii texture m 
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which, air is immohihzed It is this air warmed Jind 
made humid as it is hy the skm which preveats heat 
loss. Our clothes surround us with a tropical chmate. 
To mcrease the heat loss the garments must he open 
and loose and allow the uund to blow through; to 
durmushit they must he windproof outside and entangle 
plenty of air m woven texture underneath. 

Woollen garments are warmer when wet because 
they do not cling as cotton ones do to the skm, and so 
continue to entangle air which lessens heat loss Wet 
garments cool the body greatly hy evaporation, just as 
the sweat does It must be home m mind that evapora- 
tion of a gram of water takes away some 500 units of 
heat There is no more harm m the u et garment than 
m a fomentation so long as the body is not chilled 
excessively by it Well-aned dry garments are com- 
fortable because they have great power to absorb 
moisture and become warm on domg so 
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The Prophylaxis of the 
Nervous Child. 

Bv ERIC PRlTClLUtD, 3LX, -Af D , F R C P 

Medical DiTicioT, hifanU' Hospital ; Padiatncian to Queen 
Charlotlei's Iloxpital 

B EFOEE attemptuig to discuss wa}s and means 
of preventing nervousness m children, it would 
l>erhap 3 be as well to state \\hat limitations I 
propose to set to the term itself, for nervousness is a 
ord w hieli co% ers a large number of sms of the nervous 
S3'atem. The late Sir Clifford Allbutt msisted that 
excitability was the specific function of the ner\'o cell, 
,md that this quality therefore u as pliy siological and not 
pathological. According to this view nervousness, m bo 
far as it la symonymoua with e.xcitabihty, should be 
regarded as a virtue to be encouraged rather than as a 
fault to be reproved. -AJthough aa an abstract proposi- 
tion many nuiy agree with Allbutt’s dictum, extreme 
degree.s of Biisceptibility and rca poiisu enecv> on the 
part of the* nervoui Bystem arc just a.s troubicaomc and 
einbarraB-'Uig .is tIiobc extreme dcgreiBof mtliffercncc to 
the iiiHutnce.i of the environment which arc character- 
L>tic of amentia, moroBis, and other \arictieB of fceblc- 
mmdcdne.-s, and yet the term nervouBtiCBS i-> .is often 
euiploytal to explain thcstiipidiiy of children of iiiftnor 
mtelhgencc it is to e-xcu'-c the eccentnc and abnor- 
mal conduct of thildrm of .superior niciit.ility. 

While fully rixoanumg tiu diiliculty’ of dciiimig the 
ti rm ner\0U'm-'B ‘-o a-, to cover it^ many |x»-,-ibIo 
interpret. itiun-'. it m ly be -aid at oiiec that the form 
t>i uervou-m --1 wimh it u, propo-td to dL-cU“-i here, 
and b^i^thc jirevcnt.on of .vlneh I hop„ to mik** .a fe.v 
-'1..;, e Vn-, 1 -. the hii'd of jurvtni-iu > a^mdly’ de-play e<i 
by ef jUI eror mtelilgeneo but '.1th ner.ou- 
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systems which aie explosive, mcoordmate, and 
unrehable in their reactions children whose behaviour 
is dictated more by the primitive emotions than by 
reason • children who are hable to manliest mild forms 
of phobia, who dream di earns, who wallc in their sleep, 
who are swayed by strong likes and dislikes, or by loves 
and hatreds . children who are as a rule difficult to 
manage by suppressive methods but who are the easy 
victims of suggestion • children who form inferiority 
complexes, run away from school, later contract 
unfortunate misalliances and generally disappomt their 
parents. Nervous children of the type I propose to 
deal with, suffer from many varieties of tics, histrionic 
spasms, nail bitmg, gnndmg of teeth, bed-wettmg, 
cychc vomiting, and anorexia nervosa. 

To what extent nervousness of the kmd which comes 
TOthin the scope of my defimtion is mbom, and 
therefore mevitable, or to what extent acquned and 
therefore preventable, is a very difficult question, 
and I take it that no two authorities would entirely 
agree m any one particular case as to the relative 
importance of the two factors, heredity and environ- 
ment. The view taken would, I think, depend on the 
class of case from which the formulator of the opunon 
derived most of his experiences, and the latter would 
naturally also influence the views of the former with 
regard to prophylactic measures The eugemst, the 
disciple of Mendel, or the follower of Weismann, might 
predict salvation m selected matmg or m the steriliza- 
tion of the unfit , the social reformer m the equalization 
of wealth and better housmg; the teetotaller m 
prohibition ; the educationist m education, the 
sanitary reformer m hygiemc measures , the dietician 
m diet ; and other varieties of enthusiast accordmg to 
then special creeds. 

I remember a partioular family of thirteen children — an unlucky 
number aa it subsequently proved — Tvhose father when I first met 
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tiBin 13 a common oontributoiy factor to lieaclaohe, 
migrame, and nennu,tliciua. Loud noises oi the 
ceaselciib roar of city life may distiub the nerv’oua 
equilibuum of nenmusly disposed children. Injurious 
impressions also travcilm^j by \wiy of the nerves of 
common sensation may, if they arc extensive or unduly 
prolonged, mterfere with noimal nervous function. 
For instance, I have more than once been consulted 
as to the mental state of children sulTermg fiom severe 
eczema, wlule the irritation of scabies is also an 
occasional source of nervous symptoms, and from 
troublesome dentition there is hardly a nmmfeslatiou 
of neivous instability of which I have not at one time 
or another had examples. 

Althougli leilex sources of nerve tiauma sucii as 
the foregoing are often to be discovered m the 
anamnesis of nervous children, probably .v still larger 
jiroportion of them owe their origin, in p.irt at least, to 
dirc-ct damage to the nerve cell by circulating jioisoih. 
To this group of cases of nervousness yoltmann has 
ajiplicd the term “ ILeniiitogeiioiis Eelampiia ” 
(Eclampsia H.einatogenes), and by this term we are 
supposed to luidersLuid conditions of nerv ousiicss due 
to poisons of endogenous as well as of evoginous origin, 
that Is to say, to substances taken into the system 
as food or medicine, such as coliee, alcohol, tob.icco, 
lead, opium, belladonna, and many of the t.ir 
prepar.itions, .is well as the tovins generated by 
the organisms iissoeiatcil with rhcuniatisin, s^jihilw, 
ihphthcria, the ex.intheius and other infeetive een- 
ditioiis It ab-o mehuks the to\.emi-u> connected with 
(kfce-tive excrctiun. I would add to this lung e.itegorj, 
of hamatogenuus e.iuses of iicrv ou--iu -s aL-u etrtain 
of the dtliennev disc ises One of tho-e h the 
eoiuhtsun of sp isiuopluha whieh is elue to .i tkl.eiei.ev 
of ealeititn ui tile hh/od- Hut other delteieneies may 
h vve -iindar tlTn'li, .1-, lor ui’-taiK e, tin *vit uaiiio e 1 
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Want of an adec[uate amount of the anti-neuritic 
vitamin (water-soluble B ) may lead to any degree 
of nervousness from ben-ben to simple neuralgia, 
and probably many less well recognized deficiencies 
may have similar effects — ^for mstance, deficiencies of 
iron, lodme and manganese may m their respective 
spheres of action lead to nervous symptoms of one 
Inn ft or another. I hesitate to refer m greater detail 
to this matter, lest I exceed my space allowance before 
I come to the really important part of this article — 
namely, the manner of prevention. 

Without some knowledge of the etiology of nervous- 
ness and neurasthemc states, it is a somewhat thankless 
task to look for means of prevention. For this reason 
I have described details of causes which may at first 
sight appear unnecessary, m the hope that my readers 
will draw from them their own inferences and therefrom 
shape their methods of preventive treatment 

Smce the foundations of nerve instabihty are laid 
m infancy, it is obvious that we must seek for the 
indications of future nervousness durmg that period 
of hfe when the root of the evil can be attacked before 
it becomes too firmly established. The first symptoms 
that we should look for m infants are mdications of 
hypersensitive reaction to impressions transmitted by 
the nerves of special sense and common sensation In- 
dications of hyperacusis, blepharospasm, myotoma, and 
especially flexor spasm, excessive crymg, sleeplessness, 
respiratory irregulanties such as hiccough, vaso-motor 
disturbances such as cold feet, digestive disturbances 
such as uncontrollable vomitmg, coho and diarrhoea, 
should all attract one’s attention to the possibflity m 
the future of serious nervous developments 

My experience of nursery trammg schools convmces 
me that when nervousness m infants of this kmd is 
treated hy the well-ordered disciplme and skilful hand- 
ling which IS usually to be found m such institutions, 
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the symptoms rapklly disappear. Hcrvous infants 
must bo provided with what I suppose one may ahnost 
call abnormal enwouments, if the}' arc to bo expected 
to behave hko normal mdividuals. They must bo 
protected from all varieties of violent stimulation. 
Their nntable and erratic nervous systems must bo 
schooled to habits of obcchenco and disciphno by 
uniformit}' and regulaiity m the methods of traimng 
The rule of absolute obedience is in my oxpenenco 
the key-note of the problem. JIuch harm can bo done 
by irregular feedmg, over-feedmg, unsuitable feeding, 
and by any deficiency m nutritional essentials. 
Eervous S 3 ’stems mhcrently stable can bo disorgamzcd 
b}' toxaemias of acute and chronic mfcctions Pro- 
tection from mfcctions, cither by raismg the natural 
resistance or by the piovision of a safe environment, 
becomes a ver^' important element m the treatment. 
'J’he mculcation of good habits of sleep is also impoitant, 
because the more unstable the nervous system, the 
more is the necessity for icat and recover). 

To exercise and the dexclopment of the muscular 
s)stem 1 attacli considerable importance — both m 
tlicu juoph) lactic and remedial aspects Hr. If. C. 
Caiiuron has draun attention to tiie stance and po-iture 
of the child as eoimoting tlie condition of his nervous 
s)3ttin There can bo no doubt that the postures 
.ind luoMinLiits of the child, as Dr. Francis Warni-r 
pointed out mail) )cars ago, help one to undtrstand 
Its mental slate. If by suitable trainmg and education 
the infant .md )Oung child ean lie- iiuluecd “-o to dceeh/p 
itj iuU''Cular s\stem a-> to le.id to the ade({uate eontrol 
of it.i [Juiturn and movement), it iv jaobahF tluit a 
\ irtuou-, oirele' will bo eitabli'-htd bcl.ntii tin.' ilt-ei’lop- 
iiunt i‘l till* lureoU') -.\-ttui itiifl ila fiiii' tions .elmh 
it eontruF h'or tht-e* .m infant hould bo 

I i.t oi.nigi d to life i lop iiu mu-' ul ir.\\ ittia be organi/' d 
* . 1 ^ , ahi!) tbf toiif ot th' niu '1' ’ diould la 
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encouraged as far as possible by graduated cold baths 
and other hydropathic methods. 

A great deal can bo done by education and trauung 
to teach the mfant how to control Ins respuatory, 
circulatory, digestive, and excretory systems I 
attach very great importance to the control of the 
vaso-motor and heat-regulatmg centres The con- 
nection between the emotions and the vaso-motor 
fimctions IS so close that it is impossible to beheve 
that one can be stabilized without influence on the 
other. Just as the education and training of orgamc 
functions is essential m the young baby as a prophy- 
lactic measure against general nervousness, so at a 
later date is the control and management of the 
emotions conducive to nerve stabihty, and m this 
connection the question of schools and schoolmg 
becomes highly important Should a nervous child 
be sent to school or be educated at home is a problem 
which daily presents itself The answer to tins 
question is to be sought in the character of the home. 
Xervous children usually have nervous parents, and 
with nervous parents the atmosphere of the home is 
usually highly unsmtable for the development of nerve 
stabihty 

I beheve m this connection we have much to hope 
for from the rational use of Child Gmdance Chnics 
It IS impossible to beheve one will not get better advice 
from those who have devoted much attention to the 
subject of the psychological treatment of children 
than from people who have paid no special attention to 
this important aspect of child management Although 
most of us wfll agree that psycho-therapeutics can be 
overdone, and that more harm than good often results 
from methods of psycho-analysis, none the less it is 
fairlyrobvious^that those who make a study of the 
simple everyday psychology of the child will know 
more about it than those who only look to the material 
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needs of tlie body. 

This article \\ould bo incomplete AVithout a few words 
about duig.-7, but it is obvious that m the treatment of 
so chronic a condition as nervousness the use of dun's 

o 

either for prophylactic or curative purposes can play 
only a minor pait. Nervousness, however, is so largely 
made in infancy and childliood that the employment 
of narcotics is justifiable as a temporary expedient if it 
can prevent an acute condition fiom developing into a 
chronic one Eoi spasmophilic conditions in infancy 
and eaily cluldhood phosphorus (1 m 10,000) dissolved 
in tod-hver oil is a sovereign remedy — from one to 
tliiee drachms a day is sullicient. In combination with 
this, mixed alkaline salts Avith calcium lactate siioiild 
be given daily as a morning draught, while the bioniides 
and luminal given ni full dosage are excellent m 
emergencies 
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The Treatment of 
Infantile Tetany, 

Br CHAELES F HAEBIS, M D , JIJl C P 
Physician lo Iho Children's Deparimcnl, St Bartholomew's Hospital 

D uring the last fifteen years the treatment of 
mfantilc tetany has been removed from an 
empmeal to a rational basis This advance 
has not been ivithout its false starts, and many side 
issues of doubtfid practical value remam to be 
explored Tins seems a smtablc opportimity to 
examme the groimd that has been gamed and to 
consider how the present knowledge can be put to its 
greatest use Reference to the Aiork of the many 
investigators, who have made this progress, has not 
been included ilacCallum’s review of the patho- 
genesis of tetany contains a very considerable bibho- 
graphy up to 1924 Smee that time attention has 
been directed for the most part to testmg hypotheses 
and elaboratmg treatment. 

Iq order that a reasonable treatment should be 
evolved, the conception of mfantile tetany as a disorder 
has been widened That is not to say that other forms 
of tetany m infancy have been mcluded m its scope 
It IS well known that from tune to time tetany follows 
the vormtmg m a case of pylonc stenosis, or results 
from large doses of alkahes, or compheates the final 
stages m grave disorders of the hver. With none of 
these varieties are we concerned here. What has come 
to be reahzed, however, is that mfantile tetany may 
be present for long periods m a form which gives nse 
to no symptoms to alarm the patient’s parents The 
disorder is essentially an alteration of the calcium 
metabolism ivhich results from deprivation of a 
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vitamin. When the conditions, leaduig to ii Jack of 
\itannn D have been present for a suthcient time, 
tlie ciilcuuu m tlic bcium bcgms to fall from its usual 
level of 10 or 11 imlhgranmics per 100 c.cm. of blood. 
If it falls low enough, that is to Sniy belou about 0 nnlh- 
grammes per cent , the nervous system becomes so 
irritable that one or other of the symptoms of tetany 
appe.irs. !Moro usually the level of the serum calcium 
docs not immediately diop to this low level, but stojis 
short at about 7 milligrammes per cent. In tins case 
none of the obvious signs of tetany aie present and 
may never appear. Usually some slight mtercuirent 
distui banco, constipation, a cold m the head, or the 
like, upscts the child a little and just turns the scale 
The (.alcium drops a milligramme per cent., and 
symptoms of tetany present themselves ft is evident, 
therefoie, that infantile tetany has two phases, nhieh 
ma^ be called munifc->t and latent tetany 
The symptoms of manifest tetany are varied 
l.ar^ngismus stridulus and coiuulsions are most often 
complained of; curpojicdal spasms, in spite of thcii 
notoriety, are a poor third ns regards their frc<jiiem-y 
m the historu-s, Anotlier .symptom, that is not often 
iletccttd by a la\ obser\er, is a litlle eiow at the cm! 
of a eougli. 'flus is rdaletl to tiio larj, ngi-.imiH, but 
there ih no cheek m tlic respiration with it. Often a 
patkiit lias more than one of these symptoms 

In latent letaiu. ulnle* tliere arc no symptoms, the 
ohjet tive‘ signs .ire* as tasily elicited as m the manifest 
jili;v.-e* The* faeiid nerve is so irritable* that tuitelies 
of the* ajipnipri ite mureles e.in he* jirodiieed by tajijung 
.nn of its three mam br.niehe' A tarpal s|)a-m 
follo\,, tpnte* moderate leiiistne'lion of the* arm In 
t'lobirvn undir tlu a"e* of ti\t*. eh.mnes m the* eketra .il 
n.utiun. «.f mu ^ ^'ive* very e\aet mdieation of the 
na r. i <. m irritalahtv. A prect'C attounl of ihe* 
i han_i -i 111 tl’e rtaiimiij would be e*f little value, for 
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eaich oFseirv^er has Ms o\vh techmque for eliciting them 
and consequently evolves Ins own standards In the 
mam the criteria are, a lowcimg of the amount of 
current to produce each of the contractions, anodal 
reversal, that is to say that the anodal opening con- 
traction takes place ivith a smaller stmiulus than the 
anodal closmsc contraction, and the occurrence of a 
cathodal opennig contraction with a current of less 
than 5 amperes Such changes m the electrical 
reactions make their appearance and become more 
marked m proportion to the lowermg of the calcium m 
the serum, and they are quite mdependent of the 
obvious symptoms of tetany Next to the actual 
estimation of the serum calcium, they constitute the 
most useful measure of the seventy of the condition. 

The vitamin deficiency wMch gives rise to the cham 
of events leading to tetany, has its origm primarily 
m faulty feedmg A number of circumstances, how- 
ever, tend to mitigate the efiects of a deficient diet, so 
that the relation of tetany to feedmg is not immediately 
clear For instance, a baby bom at full term is 
provided with enough vitamin to last it for about 
SIX months However deficient its diet may be, the 
effects of this do not begm to become evident until 
the SIX months have passed and the mitial stores are 
used up A premature baby, on the other hand, has 
a very much smaller store when it is bOm It is well 
known how readily such babies acquire rickets and 
tetany. Unless the period of immumty possessed by 
a full term child is recognized, the vagaries of the 
onset of the condition are very mysterious The same 
apphes to the effect of s unli ght A baby, who is bemg 
given a diet deficient m vitamm I), but who is at the 
same tune exposed to sufficient sunhght, does not 
come to have either latent or manifest tetany. The 
prevention of tetany may be explamed on the 
hypothesis that the ergosterol m the baby’s circulation' 
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proce.-^i? may be likened to that of keeping a sieve 
reasonably full of ivater by tuniing on enough taps. 

Obviously the calcium metabolism must bo restored 
to its noiinal working older. The fundamental treat- 
ment of infantiJo tetany is conccinod m doing tins, 
and consists m replacing the vitamin whoso absence 
brought about the disorder Irradiated crgosterol 
seems to have all tho f|uahties of tho h^’-pothotical 
vitamin D, and, tliereforo, deserves tho first considera- 
tion for this purpose It is sold under a variety of 
jiropnetar}’’ names, and under none of them has it 
been found to have any objectionable ipialitics 'L’ho 
ohicf merit of irradiated crgosterol for tho treatment 
of tetaii}' is its small Imlk. The dose given daily .should 
bo equivalent to 1,000 units; usually this docs not 
ovcced a low drops, and it can bo put m the food or 
concealed m orange juico or soinethmg else that tho 
child likes. Its elTect on the le\ el of tho serum calcium 
IS not immediate. There is a delay of a few days 
before tho figure for this begins to go up, and tlie normal 
le\cl may not be reached for two or three weeks. 
Naturally a sulhcient vitanim intake must bo kept up 
after tho return to normal, m oriler to prevent a 
rtlap'C. But ^o high a do^jagu need not be continued; 
it IS often more convenient to substitute another source 
of vitamin 1) at this stage A cure of tetany can be 
eliccted equally well b} U'r.mg eod-hv^er oil. This 
drug luus Certain advantagca over irradiatcil crgosterol 
for this purj[)Ono, and thc-.e compensate to some evteiit 
its dwidvantagc-i of greater bulk and impkx-ant t.iote. 
It L-i more readily ohtamed, and tlnru .ire prncnt m 
It other act co.-orv food factors hc^uks vitamin B. In 
u-.uig irr.uhatcfl ergo•^terol, one* u going atraiglit to the 
m.ark m rtpLumg the vitamm whu-o .ib'Ciite ha.-' m ale 
it elf felt. But an inf uit, who i-> suiFcring from tin* 

1 1 » k ii{ one f it-'olubk viMtuiu, IS m .dl pmb.ibiht^ not 
iiiil'ii'iitK iiippiiLd vuth the otlur^. ('od-hver 'ul 
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cQii,taias vj,tamiia A, an,d, perjiiaps, other less clearly 
d efi ned factors, so that its use m treating tetany carries 
ivitli it certain mchrect benefits. An oil well tested for 
its vitamin content should he chosen. During the 
cure of tetany, from four to sis drachms a day should 
be given. Afterwards, for mamtenance, the dose may 
be cut down to a third of that amount. The time 
taken to re-establish a normal calcium metabolism is 
not much longer when cod-hver oil is used than with 
ergosterol Tetany may also be cured by exposmg 
the patient to ultra-violet hght, but it is not often 
advisable to rely on this method alone. It does not 
matter whether the hght is artifical or natural, and the 
possibility of obtaimng long enough exposures usually 
determmes which shall be used. Reference has been 
made above to the hypothesis that the light produces 
its results by irradiatmg the ergosterol already m 
the circulation. If this is true, the effectiveness of 
exposure to ultra-violet rays will vary with the 
amount of uiurradiated ergosterol available m the 
patient. Where there has been a deficient mtake over 
a long period, the demand on the residual ergosterol 
must be very high and it would seem more reasonable 
to supply more of the material for the hght to work on 
In any case, the rate of recovery when ultra-violet hght 
13 used 13 much slower than when the vitamin is 
supphed by the mouth. Only exceptional circum- 
stances would warrant the use of light by itself 
The cntenon of recovery from infantile tetany is 
the return of the serum calcium to its normal level 
This mdicates that the calcium metabolism is agam 
workmg normally. The physical signs of tetany 
disappear when the calcium m the serum rises above 
about 8 milhgrainmes per cent. The patient cannot be 
considered cured untd the level has risen to the normal 
10 milligrammes per cent There^is, therefore, a silent 
stage between 8 and 10 milligrammes pei cent., durmg 
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proccv? may bo likened to that of keeping a siovo 
reasonably full of water by turning on enough taiw. 

Obviously tho eulcimn metabolism must bo restored 
to its normal uorking order. The fundamental treat- 
ment of infantile tetany is conccincd in doing this, 
and coiibists m replacing the vitamin mIioso absence 
brought about tho disoidcr. Irradiated ergosterol 
seems to have all tho qualities of tho iijqiothotical 
\ itamm D, and, therefore, dcser\Ts tho first considera- 
tion for tills purpose. It is sold under a variety of 
proprietary names, and under none of them has it 
been found to have any objectionable qualities Tho 
chief merit of irrachatcd ergosterol for tho treatment 
of tetany is its small hulk. The dosc given daily should 
be equivalent to 1,000 units; usually this docs not 
exceed a few drops, and it can be put m the food or 
concealed in orange juice or something else that tho 
child likes. Its effect on the level of the serum calcium 
is not immediate. Theie is a delay of a few days 
before tiio iiguro for this begins to go up, and the normal 
level m.iy not bo re.iclied for two or three weeks. 
Xatnrall^' .i sulhcieiit \it.unm intake must be kept up 
afur the return to normal, m order to jirovent a 
relap'-o. But so high a dosage need not be continued; 
It H often more coavenient to subatituto another source 
Ilf \ Itamm D at this stage A cure of tetany can bo 
edieted equally well by using eod-liver oil. This 
drug h.is certain .idv.intagcs over irnidmted ergosterol 
for tins puriK).>e, and thcsC compensate to some extent 
ita cli-adv.intageM of grtat<.r bulk and unple.i'ant t isle*. 
U Li more re.ubh obtaimd, and there .irt pre eat m 
It other acieos'orv toud faitoro hnules vit.imin D. In 
Using irr.uhattd ergosterol, one ii going straight to the 
m.irk m rtpl semg the \it uma who'C .ib < lue h.i' m uK* 
it.iif felt But ill mf ini. who h smKruig froui the 
lai k of one I it- lolublc V it uniu, i-a m .dl jiroh ihility not 
s.iiriunlK niijjjihtd with the othirs (.'od-hvir od 

1^0 



INFANTILE TETANY 


contains .vitamin A, a^d, perjiaps, other less clearly- 
defined factors, so that its use m treatmg tetany cames 
Math it certain indirect benefits. An od well tested for 
its Yitanun content should be chosen Duimg the 
cure of tetany, from four to six drachms a day should 
be given. Afterwards, for mamtenance, the dose may 
be cut down to a thnd of that amount The time 
taken to re-estabhsh a normal calcium metabolism is 
not much longer when cod-liver od is used than wiih 
ergosterol Tetany may also be cured by exposmg 
the patient to ultra-violet hght, but it is not often 
advisable to rely on this method alone. It does not 
matter whether the hght is artifical or natural, and the 
possibihty of obtaining long enough exposures usually 
determmes which shall be used. Reference has been 
made above to the hypothesis that the light produces 
its results by irradiatmg the ergosterol already m 
the circulation. If this is true, the effectiveness of 
exposure to ultra-violet rays wdl vary -with the 
amount of umrradiated ergosterol avadable m the 
patient. Where there has been a deficient mtake over 
a long period, the demand on the residual ergosterol 
must be very high and it would seem more reasonable 
to supply more of the material for the hght to work on 
In any case, the rate of recovery when ultra-violet hght 
IS used IS much slower than when the vitamin is 
supphed by the mouth Only exceptional circum- 
stances would warrant the use of hght by itself 
The criterion of recovery from mfantile tetany is 
the return of the serum calcium to its normal level. 
This mdicates that the calcium metabohsm is agam 
workmg normally The physical signs of tetany 
disappear when the calcium m the serum rises above 
about 8 mdhgrammes per cent. The patient caxmot be 
considered cured untd the level has risen to the normal 
10 mdhgrainmes per cent There^is, therefore, a sdent 
stage between 8 and 10 mdhgrammes per cent , durmg 
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ami more important. They do not merely requuc 
advice uhoub the meaiib of palliating their liimteti 
existence, but they usually need active treatment, 
and the piogno'.is depends upon the accurae\'^ with 
w Inch the mode of treatment is selected. In general, 
It m<iy be ‘^aid that drugs play no pait m this 
treatment. 

The treatment mdieatetl depends entirely on which 
neurones are damaged, and the iiist essential step is 
to settle this point with eeitamty; no therapeutic 
measures should bo initiated until this has been done. 
Damage to the lower motor neurone is usuall} 
recognisable without great difficulty by tlie proseneo 
of muscular atrophy, llaeeid pnraly&is, loss of deep 
lellexes, and perhaps trophic change. If .iny doubt 
Is felt, the aid of elect ro-diagnosis should bo obtained 
Rather more dillieulty may he presented by iigid 
muscles, as to w hether the rigidity is due to a p\rnmidal 
or an extra-pyramidal lesion 'I'he lead-pipe rigidity 
of the latter is usually a-ioeiated with tremor and not 
with altered rdlex'c-.. A point to he reniemheicd ahout 
the pyr.imidal lesions of infantile origin is that the 
abdominal refle\es arc usually retained, 

(’a'cs of old-standmg poliomyelitis present a \aricty 
of orthop.eihe proljlcm--, but apart from this tiierc is 
little to -ay ahout tluir attu.d triatment. Any (laccid 
muscle which reacts to far.uli-m may hcnctit from its 
Use. and in any t a-e it c ui ilo no harm. 

Children who haw -uiured d.im.ige to the upper 
motor neurone, and who-e <ilTictid mii-eles an.* sp.istie, 
rttpiire to he tn.ite<l (m entirely’ ditfeniit hues Thtv 
(.oiistitut*. a fairly' lar.'e grtuip of piiKiits .thout wli<>m 
the pratiitioiur will frequently l»e ujiHulnd during the 
mIiooI age. pirtieularlv as to thur mode of hC, the 
l\p'. uf school til It rlu\ tan *_'<> to. and tlu istutt to 
wlmh tiuy lan [urtuipit* m onluiiry' ihiMriiii 
aotiMtxs la the great majority of them the nude d 
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adviser will bo able, not only to render assistance m 
tins way, but to bring about a definite uuprovcmcnt of 
the condition He ■will in most cases be faced with 
one obstacle, i o. that the relatives have firmly 
implanted m their imnds the idea that electrical 
stimulation wiU do them good. It is well to take the 
imtiative m wainmg them that it must be avoided at 
aU costs, ilassage wiU do no harm , I have never 
seen a case m winch it did good 

This type of case wiU mclude diplegias, hemiplegias, 
and occasionally monoplegias. Their ongm will be 
varied ; it may have been pie-natal disease, mtracramal 
htemorrhage at birth, residua from cerebro-spmal fever 
or polio-encephahtis, or thrombosis durmg a specific 
fever; m many cases it will be a matter of doubt 
and of no great practical importance The pomts of 
greatest significance are the degree of muscidar spasm, 
the concUtion of the child’s mtelligence, and the presence 
or absence of fits. On bemg confronted with a child 
of this kmd, the first consideration is whether any 
immedate measure can mcrease its actmties. This 
IS ascertamed by exanuinng the range of passive move- 
ment , if this is restricted, orthopcedic measures must 
constitute the first step. If passive movement is full, 
but active movement is restricted by spasm, there is 
scope for great improvement pro-vided that the right 
hues are followed The spasm will only be reduced by 
habitual active movement ; a few hours “ re-educa- 
tional ” exercises do not often produce much result. 
Often it 13 necessary to combat an entirely mistaken 
idea of the parents that the child “ needs rest.” The 
exact measures to be mtroduced depend on the amount 
that the ctuld can do A type of case commonly seen 
IS a child between the age of 5 and 8, with a residual 
hemiparesis, who walks ■with a shght bmp only, but 
whose affected arm is stiff and clumsy, and is therefore 
httle used The one effective mitial procedure for 
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tlu'i child IS lo inmu>l)ili/e llic .sound nun hy splint, 
or ly h.ind.ii'in*' it to the clu.st. As the ix'sult of tins 
.ill imnvmvni-i uhich the tlulil wishes to ni.dxc, und 
.dl K'llex le.sponscb, aio made ly the parotic arm, .uid 

le-cducation heeomes automatic. After dome 
weeks, when the hahit of usmo the paretic arm lias 
hetome estahhshed, the sound one may he iihcmtcd, 
at first for a few horns m the day, and suhse([uentI,^ 
for longer periods. The tune Iuih then tome for 
ciKtuiraging actiMlics whuh entail strictly hilateral 
movements, one of the host of these is piovided by u 
W’heel-barrow loaded with stone.s, and a. moic .idv.imed 
one by a skipjmig-rope 

Cases of dijilegia iisiialh jue.sent r.ither moie 
tliflieiilty. .Some of them when first hcen will be unable 
to .sii{»poit (heir weight; fhty shoultl he supplied with 
.1 whteled frame with adjustable erutcli supports, m 
which they e.in leain to use their legs. At a slightly 
later stage the} .irc able to support their weight, but 
not to maintain thnr balance. The frame should then 
he lemovtd and replaced In a doH’s perambulator, 
which the child can push. IVrseveraiue with measures 
of thi.s kind will result m some degree of improve aunt 
in all t.ises of modei.ite sii.i.sin, and in ni.uiv will achieve 
a result vvhieh is little short of reiovery. 

Advice Is freijiientiv .songlil on the question e»f the* 
ediKahihtv of these ehiltlreii, .md the tv pe* of institution 
which is nu-st suited to their needs 'I’lus is often i 
dinieult eiiK'tion .is well as .ui entrenuh nnport.nit one*. 

1 think It Is true to s.u that ntarh .dl of them .10- - 
{Kitentially at any rate- nmre mtelligint tlian lliev 
look. <ind It IS of special unportame thii tlu v slioiihl 
Irive .uhepiate idiuattonal opjanlumtii s. -mu th. ir 
plivsie.il outlets .tre lUsts-uilv limit, d. Wink one 
mac nger.l th. n ijonlv of them as -uit dd. for tin* 
tehiea'ion n.iuid In normal e hildn n. imrear. otiar 
te'ii'idt r.ttiem-. whieli rtinhr it idvi ,d''> i>> ‘ nd lh> in 
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to schools wheie they mtII associate with them, and 
these objections apply far nioie stiongly to bo3'3 than 
to ghls. It has frequently happened that one of 
these children, throwm mto competition ivitli Ins more 
foitimate felloMS, though able to hold his own fairly 
web. in the class-ioom, appealed to have detenorated 
m character, becoming “ difficult,” rebelhous, or 
spiteful. This IS nearty always the result of the sense 
of inferiority to which a phj'^sical handicap renders a 
cluld so hable ; unable to vie with the othei at games, 
he compensates m undesirable directions, and obtains 
Ins share of attention by acts of bi-avado or msub- 
ordmation That it is not the direct result of cerebral 
damage I feel sure, from the impiovement m tempera- 
ment which usually follows the removal of the cluld 
to a different envuonment Among the children of 
the w'ell-to-do the best course is to send the child to 
an estabhshment specially mtended for the physically 
subnormal, where a small number are educated 
together, and where particulai attention is paid to 
handicrafts At a later stage a piopoition of them 
will have made sufficient progress to take pait m the 
hfe of a pubhc school Children of the hospital classes 
probably derive most benefit from education m special 
schools for cnpples, oven if their disabdity is not 
great 

There is one symptom which is found not 
infrequently m diplegic (and occasionally m hemiplegic 
ehildien) winch deserves mention because it may be 
misleachng, especially on the question of prognosis 
Dysarthria, oi, m fact, any disturbance of ai-ticidation, 
includmg delay m its achievement, is m these patients 
merely a result of the ngidity of the muscles of 
articulation. The prognosis is good, speech usually 
becomes normal or nearly so, but at a much latci 
age than m the normal The lesemblance which this 
dysarthria bears to that foimd so frequently in mental 
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nha of the prf/_Mio-ri-, and the qiieation of prugii*^ 

It th> lao-t iinj>ort.int one uhich ame, m comiee,*', 
.vitli pitnnt-j of thi, t\pt. 

'Jhe two group-, uliah ziia\ be taken .n. tjvpkab 
jirogre i.e niild piraK-i-* are the abmiropliico ai 
tha mtopitlm^ IJfith tin -e group^ exhibit i 'trui , 
teiidfiiee t'j run m fainiln -o that it i, not uiiutu -v 
fur the jjrotitnnur to In* tilled upon to dirci-t the 
r. jin t for t.vo or inort f>! tlii-e jiaiient, in the --urn* 
hoii-chuM ln,tr( --ing a, this -itiiatioii t, fur tin* 
p ir. lit . It unduiibttdK /■•ilitatci the amngciii’nt 
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of a suitable mode of life for the children 

Of the abiotrophies, m which certaui neurones 
undergo degeneiation durmg cluldliood, Friedreich’s 
disease is the commonest; other forms of hereditary 
ataxia result from similar piocesses m vary mg 
situations. The prognosis is bad, but the course is 
often extremely slow, and there is some prospect of the 
patient bemg able to make fan use of the hmbs, or 
even do unskilled work, up to the tlurd decade The 
mental state of these children tends to be somewhat 
below par, but it is exceptional to meet mth true mental 
deficiency m them The greatest disabihty is usually 
jjtn the legs, and it is worth while providmg them mth 
fairly simple education, and teachmg them handi- 
af ts, such as basket-makmg and nettmg They should 
^ncouraged to walk as long as they are able to 
»f the myopathies, the form most commonly met 
gg, IS the pseudo-hypertrophic one, which affects 
subm* ^ prognosis is extremely bad, for hfe 

ell as for muscular function, few of them reachmg 
For this reason it is not justifiable to 
iviU them m any way, either in education or m 
jjlgysical activities, and the only service which the 
pj,Q dical adviser can do on their behalf is the somewhat 
gg^ficult and thankless one of securmg recogmtion of 
gigis fact The same remarks apply to cases of 
rj^ticular degeneration There is one class of children 
jj^to suffer from spastic lesions which falls mto this 
clipup and not mto the first one , I refer to those who 
hibit persistent hyperkmesis, whether choreiform 
j)r athetoid For them the prognosis as regards hfe 
11^ not necessarily bad, but m my experience the results 
of any active measures to reduce the spasm — ^whether 
re-educational or operative — have always caused dis- 
appomtment. In addition to this they are usually 
mcapable of benefitmg from any but the sunplest 
education. 
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appear that tlio only symptoiusi couuuou to tho two 
diaordcns arc tho pain, ledness, and awclhng of tho 
feet and handj? Potion states that the i>ymptoms of 
acrodjnia were typical of clironio arsenical poisoning, 
and very similar to those observed m tho opidcimc of 
arsenical poisoning in beer dxmlccrs in England in the 
>car 1900. lie behoves that acrodyniii was duo to 
the drinking of wino contaminated by arsenic. 

One other theoiy as to tho causation of pink disease 
must bo mentioned, namely, that it belongs to tho 
group of dehcicncy diseases Tins possibility was 
suggested quite early in tho investigation of tho 
disease, but dismissed becau^iO there appeared to he no 
error in dieting and al-^o because cases were observed 
in bieast'feil children, 'I’lic latter is not a valid objec- 
tion because infantile scuivy and beri-bcri have 
occuricd in bronst-fed infants, ^>ct both of these are 
now accepted ai> deliciency disordeis. The question 
has been raiijcd again because of some mterestmg 
annual eNjicnments by .Marsii.ill Eindlay. If young 
rata are fc<l on a diet m which tho sole source of protein 
ia drud cgg-white they do\eIop a dermatitis, nutri- 
tumal and nervous symptoms which show a striking 
similarity to pink disease This condition ina\ be 
cured or pre\ented liy the .addition of dried yeast — 
hut not inarmile — to tho diet. Emdlay' also found 
that the rats showed pathological changes m the 
neurons which were indistinguishable from thosc which 
have Ixen observed m some esues of pink diioa-'C. 

iVi-' of pink di'ca->c lias not bttit deiimtely 

acitltd. In -oiju ta-cs there is evidence of {>erij>htral 
neuritis, mtlamiu.itory ciiange.s, au<l siuall-tcllc<l intd- 
tratum tu various part-, of the nadulla .uul curd, 
wherc.cs in other-, no t vide nee of pinphiral iicunti., 
it iaeit lound. 

— U ht ( linic.d pictur* pre-<ntc<l by 
I I'ldlv-dt vo!oj„.d va e i, -u ntrikiii',' that or.i - ha mg 
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been seen and recognized it can never be forgotten. 
The age of onset vaiics from three to four months to 
SIX or seven years, but most of the cases occur between 
the ages of mne months and tivo years, and it is only 
rarely seen over four years The first symptom ob- 
served by the parents may be the condition of the 
hands and feet or the rash, but as a rule there is a 
history of a recent febrile illness of somewhat mdefimte 
character. This prodromal illness^ described m some 
uistances as “ influenza,” and which usually shows 
catarrhal symptoms m the nose and throat and only 
occasionally diarrhoea and vonutmg, may last for 
some weeks, or, mdeed, may improve, before the rash 
appears. In other cases the symptoms of the pro- 
dromal illness are restlessness, general misery, and 
msomnia , certainly m all cases such symptoms occur 
Avith the onset of the rash and mcrease m severity 
imtil the complete clmical picture is produced 
In a well-marked case the most oiitstandmg features 
are the condition of the child’s hands and feet and his 
utter misery and wretchedness. If carried mto the 
room he hes hmply m his mother’s or nurse’s arms, 
his head droopmg forwards on to his chest and his 
eyes turned away from the hght, or he may bury his 
head m his mother’s shoulder When it is possible 
to see his face the eyes are found to be screwed up and 
half shut and the expression one of abject misery 
The nose may be reddened and there may be erythema- 
tous patches on the ohm and cheeks; frequently the 
mouth is opened and from it there may be a constant 
dnbbie of sahva. The child soon turns its head away 
agam and often gives expression to the misery from 
which he suffers by a contmuous whining cry. He 
does not remain stdl for long, but squirms and twists 
m his mother’s arms, scratching his body viciously or 
rubbmg his hands together or rubbmg one foot over 
the other. In some cases the misery is so mtense that 
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the cluhl plucks <it Ini li.ur uud may pull it out the 
roots. The trunk ib almost entirely co\eie(l by an 
inteiiM*!^ nritating, line, mihur}' rash, most marked 
m the napkin area, and least fieipiently seen on the 
evtrenuties. The hands and feet are garnet-red or 
bhnsh-red m colour, suollen, but not cedematous, cold 
to the touch and may show desquamation or o\en 
some loss of substance of the digits 

The child often resents all attempts at examination , 
it nia}', no\ertholts.s, be possible to mteicst liim foi a 
moment or two, but m a very short time a look of 
])ain .ind miser}* passes over his face, the eyes aie 
tight!} closctl and his head Hops forward once .igain 
on to his mother’s shoulder, loud cuing and vicious 
scratching are recommenced and the jnctiire of mten >c 
irritability and distress is again resumed 

If the child be observed for the liut time m bed, 
he is fr<.qucntly found l\mg curled uji, with his lieatl 
buried in the pillow, which is soaked with saliva, or 
he may have assumed the “ penknife” position, that 
i^*, the head face downwards resting between tlio feet. 
The child never remains still for very long, but makes 
.'squirming movements of the boil} to enable him to 
nil) luiiisclf and so allay some of the iiiitation. Rest 
therefore iieeonics dilheult, and sleep verv disjointed 
'rhe patient do^es for a short period, then wakes 
suddenlv and commences to scratch, seratclung lon- 
tiiiuevs until through sheer e.xliaiistiou the child falls 
forwards again m sleej), only to waken up after an 
interval and rcpe.it the procc-s. On drawing down 
the bed-iloilas a peculiar mousy mlour mav hi! 
noted ami pirspiration is ubsirved to be vtry m irki d. 
L'suaUv there is an i \trem<* dtgne of waami'. par* 
tieularl} pruiimicnt m tin* addmtor mii-<Ks of the 
thmli .Old alaloimn d W4dl 'the mouth mav how 
eiueiviti-, like ration, md there mav l>e h*'* of tMlii 
Ihe picture prc-ciUcd by the child > mir e or motn. r 
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is ia its way as typical as that presented by the child, 
and might ivith truth be regarded as part of the sym- 
ptomatology of the disease She is thoroughly worn 
out from lack of sleep and rest and from her imavailmg 
efforts to soothe and reheve her sick cluld. Some of 
the symptoms may now be considered m greater detad 

The cutaneous manifestations are twofold — a rmJiary 
rash and the erythematous condition of the hands and 
feet 

The mdiary rash consists of pmk or red papules 
varymg m size from a pm-pomt to a pm-head, winch 
are associated ivith mtense itchmg and profuse per- 
spiration Tlie rash may vary m mtensity from day 
to day with the degree of perspiration, it may also 
become infected by scratching, so that a severe derma- 
titis and pyodermia may result and even actual loss of 
surface and deep ulceration. Ulceration is perhaps 
most frequently observed m the gemtal regions, and 
as a lesult of infection enlargement of lymphatic 
glands m the grom and axiUoe may occur. At tunes 
the rash disappears and later reappears, and, smce it 
presents some resemblance to the rashes of German 
measles and scarlet fever, mistakes m diagnosis aie 
not unknown 

The erythematous condition of the hands and feet 
IS absolutely characteristic of the disease. These are 
affected symmetrically, are swollen and of a dusky 
bluish-red colour as far as a pomt just above the 
ankles and wnsts, from whence the sweUmg and 
colour gradually fade away. They appear as if they 
had been dipped mto boihng water, or an even better 
smnle is Snowball’s description of them as “ raw beef 
hands and feet ” They are cold and clammy to the 
touch; under pressure the colour fades, retummg but 
slowly, and there is no pittmg. Durmg the stage of 
recovery the colour appears to be bluer than m the 
aoute stages. The swelhng of the fingers and toes 
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not only limits movement, but gives the nails an 
appearance of being hunkon m tlio nail beck In many 
cases desquamation occurs This is most marked in the 
palms and soles, and in some instances largo areas of 
tluckened conical epithelium may bo shed. Dcs- 
cpiaraation, like many of the other symptoms, \aiies 
m degree during the course of the disease and at some 
periods may not bo present, ycratchmg and u ringing 
of the hand^ may produce nlceiation; the nails may 
bo shed and in the severest cases g.ingreno may lead 
to loss of terminal phalanges The erythema also 
somotmics affects the tip of the nose, tho checks, the 
dun or the cars, but may only bo of a fleeting cluiractcr. 
The nenou^ aymptoim aio many' and varied, and are 
of such a nature that led Eecr to make tho suggestion 
that tlio disorder uas a vegetative neurosis. Tims, m 
addition to tho outaneoiis symptoms, tho o\tieino 
irritability and mental upset, there aro msommu, 
excessive perspiration, profuse sabvation, hypotonia, 
casting, photophobia, alopecia, tnchitilioinaiii.i, tachy- 
cardia (lGO-180 per imnutc), laised blood pressure, 
anorexia, asthenia, also at times diminwhed or absent 
reflexes and alterations in sensation. Insomnia 
IS one of the earlie-it symptoms It is se\ere in degree 
luul, a.s a result, tho little patient bceomta cpiite 
exhausted 'I'lus lack of ^Icep ls chiefly' duo to tliu 
pruritus, and .siiu e the latter appears to be \\ orso during 
tho night than the d.iy, not mfri<|ucntly the only 
period at ivhich the child obtains sleep is m tho early 
morning. Anorexia is \ery marked and soiiietinies tliu 
child refuats all food for quite long ptriods \Va.itiiig, 
uhieh to a large extent depends on the anorexia, is 
alao severe in degree and constitute^ one of the (..irlicst 
s\ inptoins of tile diaC.isc It is inoit marked in tho 
adductor regions of ilie thighs, uhere tlio ‘'kui may 
h ing in hane fold-, on the .ddonun, and artiund the 
'huuldcr girdle. .Woe i itcd witli the uasimg i ' 
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Jiypotonia, and nob uifrcc^ucntly a diinunslicd muscular 
power, so that the cluld may go off his legs, may 
lose the power of sittmg up or even of holdmg up Ins 
head. This degree of hypotoma and wastmg explams 
why the cluld is able to assume extraordinary attitudes, 
such as the “ penloufe ” position Another chaiactens- 
tic symptom is photopliobia which, like the rash, vanes 
m mtensity from time to time. The photophobia is 
usually not severe, but is such that the cluld sciews up 
his eyes and turns its head away fiom the hght and is 
the reason why the child so often buries its head in the 
pillow or m its nurse’s shoulder 

There are certam other neriinus symptoms which 
have been mterpreted as evidence of polyneuritis 
These signs are not constant and often, it must be 
confessed, do not carry conviction Thus, the knee 
and ankle jerks are sometimes diminished or even 
absent at some penod of the disease, whereas at other 
periods they may be normal. In some cases there 
certainly does appear to be some bluntmg of the sense 
of pam, as evidenced by the abdity to bear wath 
apparent impumty severe pm prickmg or even an 
mcision. The pruritus, the constant squirmmg move- 
ments of the body, the wrmgmg of the hands and 
rubbing one foot over the other, have been regarded 
as due to parsesthesue. 

The condition of the mouth is often of great importance 
The bps may be sore and inflamed, and gmgivitis and 
stomatitis varymg m degree from shght manifestations 
to severe ulcerative conditions are usually present. 
Ulceration of the cheeks may lead to a condition 
resembhng oancrum oris, and severe ulceration of the 
tongue may also occur. Gmgivitis may mduce f allin g 
out of the teeth and even necrosis of the jaw Teeth 
may therefore be swallowed, and one mother’s chief 
complamt was’that her child had passed four teeth m his 
stools. Profuse sahvation is a very constant symptom 
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and adds to tho general misery of the child. 

Respiratory symptoms , — Catarrh of tho upper respira* 
toiy passages is of very frequent occurrence and, 
indeed, may bo the first symptom. There is usually 
a more or less constant mucopurulent discharge from 
tho nose; sinus infection and otitis media with its 
complications may be observed. Pharyngitis is com- 
mon and not a few patients develop bronchitis. There 
is a very definite tendency to broncho-pneumonia, a 
veiy serious and often fatal complication, in which 
death sometimes occurs %vith imexpected suddenness. 

Tho only other symptoms that need be stressed are 
the frequent oecurronco of a polymorphonuclear leu- 
cooytosis (16,000 to 40,000), and the occasional pre- 
sence of pyelitis. The disease runs a very prolonged 
course, lasting from three to six, or oven nine months. 
^Vs a nilo there is no fever, but some pyrexia may occur 
in the initial stages or with tho occurrence of com- 
pheatious. Tho course of tho disease is marked by ups 
and downs, tho symptoms improving to a cortam extent, 
mid then uicrcasing m seventy again. Tho beat 
mdicatiuns of real improvement ore diminution in 
seventy of the insomnia and anorexia. 

Prognosis in tho absence of severe complications is 
gowl, and once recoveiy has occurred it is complete, 
relapses bemg unknown. Uncomplicated pink disease 
probably always recovers, but complications, such os 
bronoho-pneumoma, miliaiy tuborciUosis, and funin- 
culosis, are very fatal. 

Treatment . — Tho results dcsonbed in tho section on 
etiology (p. 147) ore highly suggestive, and ns no 
specific treatment for tho disease has been ihscovcrcd, 
tho admmistration of dned yeast should bo given a 
trial. Othenvibo tho mam hues of treatment should 
be directed to combatmg tho anorexia and insoimiia, 
and to thw end cartdiil and efficient nursing are abi»o- 
lutety easential If possible the eliild sliould be nurbcd 
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out of doors, the eyes bomg piotectcd from any direct 
sunlight. The olothmg should be changed fiequently, 
and adkeu or cotton garments should be worn next to 
the skin, because woollen clothes increase the amount 
of perspiration, and therefore lead to incieased scratoh- 
mg. It may be necessary to restram the child’s 
attempts at sciatchhag by puttmg on gloves and 
encasmg the arms m millboard. 

Every attempt, mcludmg gavage if other means 
fad, must be made to mduce the child to feed. Tlie 
diet should be that siutable for a normal chdd of the 
same age and should contam a good supply of vitamms. 

Meticidous attention to aU nursmg details will 
prove more efficacious m the treatment of insomma 
than drugs, although phenazone sometimes appears 
to be holpfid Ultra-violet irradiation has been proved 
to be a valuable remedy m the general treatment of 
the disease and is also helpful m produemg sleep 
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Problems Outstanding in 
Juvenile Rheumatism. 

lU.UlX.VLD MlLIJiK, M D , F U C i* 

lo Oul'iHihcnh, St Mary'j lloiiithtl , Phijueuin 
iiitil /Vi'/oUKi/t tn cJitirji, of lilitnmahdin tiUjun t^'orij C'tii/n, I\nhhi\ij~ 
ton Urctn ChtUhcn's Ilanjnlal 

T lllil greatly uicrcascd interc.st which of recent 
jeai's has been taken in juvenile iheinuatiim 
has conterneil itself clnell}' with tlic diieasc as 
a problem m pubhi health. Koi a very long time 
the tlmieal Mile of the iiifcetion has been studied m 
greatest detail, but now, at long last, thero has 
de\eloj)ed a mo\emtnt to view the disease as a whole, 
to stud}' the mass production of it m this country, and 
to consider what is to bo done tow.irds its pievontiou 
and control. To this end, numerous “ rheumatism 
sujKiMsory leutKs” ha\e betn established m the 
gicat towns (ui London alone there are more than a 
do/en of them .tlread\ ), and in these are being inado 
clTons, not onh to benthi tlic imh\ulual childriii, but 
to git lo grijis with the disease on a large scale .Such 
<i moMinent .is ihi-., it is hardly ncccs'-ary to s.i}, has 
not <U\elop(.d suddinly or spontaneous!}. For nearl} 
tiurt} }ears. with a sclf-'-nerdiie few tan e-.timate, Dr, 
F J I’otiUon has expuundid the di-tasc to the pru- 
fi '■'ion and has pn 'std the elainis of tlic rluumatie 
child ujHin the lommmnt}, and the prisint forward 
mowmiut iig.uust jintmle rheumatism h the fruit of 
till 'C man} tears (;f pioneer etfort. It is a pleasure to 
lie .ible to .idd that, in a}>pre<'Mtion of this work, tiu' 
Bnti'h Medieal ition has .iw.irded Dr I’otnton 

the liP't IliW'Oii Udliuii' prize m pailiafru^. and it 
i.s a 'uuree oJ grt U gr.itilu ition to tlion’ of us mt< n.atil 
m thl. subjiet til It he 'houhl be -o rightly hoaotlfed 
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by bis own professional bictUreu 

When juvenile rlieiunatisin is consideied, not as a 
disease of an individual child, but as a great endemic 
infection of tins countrj^ comparatively novel problems 
face us, and it is the pin pose of this article to discuss 
these, particidaily tliose coimected with the large- 
scale production of the disease. In some particidars 
there is general agreement, but m many details there 
are questions awaitmg solution. 

PROBLEII OF ERVmOiaiENT. 

It IS generally accepted tliat juvemle iheumatism 
owes its production on a large scale to faidty environ- 
ment. This factor is so strong that it is coirect to 
regard rheumatism as an environmental disease. Two 
facts prove this to be the case First, that it is a 
disease of the poor and not of the rich child; and, 
secondly, that if the ohildren of the rheumatic stratum 
of society are removed from then own homes 
and brought up m residential schools (as has 
been done m many thousands of cases under 
poor-law administration), they do not develop the 
disease The class-mcidence of rheumatism is demon- 
strable m a variety of ways, and m whatever way it 
IS tested it ahvays holds good The hne of cleavage 
between the rheumatic and the non-rheumatic strata 
runs at about (or a httle above) the social level 
separatmg the class which attends the elementary 
State school from that attendmg private day-schools 
In a secondary school, for instance, like a Polytechnic, 
which IS fed from both private schools and State schools, 
only about one-third as much rheumatic heart disease 
IS found m those commg from private schools as m 
the scholarship boys commg from the State schools, 
and this m spite of the fact that the lattei must ho 
to some extent selected boys ^ 

It seems clear, therefore, that juvenile rhoumaU/nu 
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is essentially a disease of the cliild of poor jMiroats, 
living in its OAvn homo, and attending an clomoutnry 
school. It is when an attempt is made to analyse 
the factors at work in such a regime that diniuuitics 
arise. 

Urban factor . — Chnical o.^pcrionce and soiiool 
statistics both seem to point to the fact that rheumatism 
18 more frequent in the children of toivns, particularly 
of mdustnal tonTis, than in those of country areas. 
While this 13 almost certainly true it must bo allowed 
that up to the present wo have very httio accurato 
mformation from the rural areas. Tliis is now being 
collected in the western counties by an organized schemo 
inspired by Dr. Carey Coombs. Taken as true, tho 
significance of tins fact is not very olcar, but it scorns 
to suggest that tho country ohdd, with its stqxjrlor 
physique, can overcome tho dangers of its homo and 
its school attendance bettor than tho urban child. 
Tho risk of dangerous o.xposuro m attending school 
must be greater m the country than m towns, ns tho 
distances tnivcrscd must bo longer : yet tho country 
child IS scemuigly less harmed 
Ihralily. — Since the enormous importance of tlio 
environmental factor m tho production of juvenile 
rheumatism has come to bo recognized, less stress 
has been laid than formerly on mhonted and fumUial 
pmhspositions Clearly, where environment is of 
great moment, tho tbscaw) w'lil necessarily show familial 
i haracterLstics Again, so many conditions pass by 
the name of rheumatism that it is difficult to obtain 
really satisfactory famtl> histories, particularly in tho 
COM? of uueducaleil patients : and where these 
ihffiruUics have In'cn overeomo as far as iKwwible, tho 
family mcidenco of tho disease docs not work out at 
a veiy high figure, not higher than tho envmmmcntal 
mllucnre would si'rve to mipbiui. Some authonticu, 
however, still hold th.it the “ rheumatic diathesis is 
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a very real thing, but it is difficult to conceive this 
as of great practical importance when the experience 
of the poor-law residential schools, mentioned above, 
IS kept ui mmd 

Social status —Although notlmig is more clearly 
proved than that rheumatism is a disease of the pool 
child and not of the nch, it is a very difficult matter 
to estimate the exact factors m poverty which turn 
the scale agamst the child of poor parents This 
question is of great importance and has been debated 
with vigour, and as yet no conclusion has been arrived 
at The pomt of issue is this is juvenile rhemnatism 
an expression (as it were) of all the varied attributes 
of poverty, or is there some particular attribute which 
IS of chief importance and outweighs the others’ If 
the disease is the result of poverty as a whole, then we 
should expect to find it gettmg moie and more frequent 
as we descend the social scale, and bemg at its maximum 
frequency m the worst slums, where imderfeedmg, 
overcrowdmg, dirt and squalor generally are at then 
worst Dr A P Thomson, I thmk, was the first to 
pomt out that this did not hold good as a result of 
most careful mvestigations m Birmingham, he concluded 
that rheumatism was a disease of the upper poor 
rather than of the very poorest ilost mqmnes 
dnected from children’s hospitals have confirmed 
this, as did the British Medical Association reports 
(1926^ and 1927^) and the Medical Research Councd 
report^ (1927). In these mvestigations, overcrowdmg 
notably has been conspicuous by its absence, and 
this IS surely a vahd test of the pomt at issue Smce 
then, however, some of those engaged m pubhc health 
work have disagreed with this view, and have stated 
that juvenile rheumatism is strictly a “ poverty 
disease,’* and that conclusions drawn from hospital 
experience are maccurate smce the very poorest do not 
attend hospitals On this pomt a good deal hangs, 
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worst sites It is ui the erection of such houses for 
this class that special care is necessaiy, and that the 
present position is highly unsatisfactory is shown in 
the “ Report on Damp Houses ” published by the Royal 
Institute of British Architects last year^ 

px,. 

child a. PROBLEM OP co2;tagion 

to estimatnt years there have been occasional efforts 
the scale the large-scale production of juvenile 

question is of by the theory of case-to-case infection, 
ivith vigour, aitBesearch Council’s report was specially 
at The pomt^lRS point, and in this year’s Miiroy 
an expression A. Glover® has attempted to prove 
of poverty, or P-Cidence of acute rheumatism (not- 
is of chief uup ds low infectivity) is the mcidence 
the disease is tpdectious disease conveyed by droplet 
should expect tiT. Glover, I feel sure, is too familiar 
as we descend tl'l researches to imagme that anyone 
frequency in tt^^eir views on the evidence he brought 
overcrowdmg, (Carefully compiled and well marshalled 
worst Dr A the facts he published were capable of 
pomt out thatations, and were, at the most, the merest 
moat careful mMence m favour of contagion, 
that rheumafo. is not an altogether simple one for two 
rather than the first place, where environment plays 
directed froipart m the causation of a disease, many 
this, as did about its distribution wifi, be consistent 
(1926- and of contagion. This is what the Medical 
report^ (19l^)uncil report found (as was, of course, 
notably hast no conclusive evidence of contagion was 
this is surely Secondly, certain infectious diseases will 
then, howevefc up acute rheumatism, so giving nse to 
work have dldemics of it. Scarlatina is the best 
that juvendthis An outbreak of scarlatina m a 
disease,’" autvill be followed by a certam number of 
experience arumatism . every rheumatic child who 
attend hospirlatma will almost certainly suffer from 
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a recrudescence of its rheumatism. But this is not 
to say that rheumatism is infectious. More difficulty 
arises in connection with epidemics of sore throaU 
and colds. These will, in certain subjects, set up 
rheumatism although the infecting catarrh is not 
rheumatic. Such occurrences, therefore, afford no 
evidence that the rheumatism itself is spread from 
case to case. 

In tliis matter we shall do well to rest our practice 
on Avell-authenticated tradition. To my prejudiced 
mind it is sufficient that chnioians have studied 
juvenile rheumatism in its eveiy phase for years and 
no tradition of its spread by contagion has been evolved. 
I think it impossible that wo should not know it, were 
it a contagious disease in any real sense. Again, the 
theory of contagion would upset aU the modem concep- 
tion of the baotenology of the disease, for there is no 
evidence that there is a special rheumatic streptococcus 
to be conveyed from one case to another. 

PUODLEil OP BaCTiiBlOLOOy. 

It is now some thirty years smeo Poynton and 
Fame enunciated their theoiy that acute rheumatism 
was the result of streptococcal mfection. One thing 
IB abundantly clear at the present time, and that 
is that either rheumatism is duo to a streptococcus or 
wo have no idea of its causative micro-organism. This 
IS umvorsally admitted, but wo may go a good deal 
further than this. Not only is the streptococcal theory 
without a nval, although it has outlived many, but 
It IS fair to say that there is no one specially studying 
juvenile rheumatism in thw country to-day who docs 
not accept this view. This is not to say that such 
have the ngbt to pronounce on a complicatcrl bac- 
lonological problem, but it does at least show that 
there is sufficient evidence m its favour to bo accopt- 
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able as a working hypothesis 

StiE. there are many difficulties, and many pomts 
that need elucidation At one time it was thought 
that the streptococcus found m rheumatism was a 
special micro-organism, specifically causative of this 
(hsease. Now it looks as if, although there are many 
streptococci which cannot produce rheumatism, there 
IS probably a whole group of them that can More 
important stdl is the conception that the causative 
streptococcus is not borne m on the patient from 
outside, but is a constant inhabitant of the patient’s 
digestive tract, and usually harmless If this is so, 
what IS it that causes a harmless saprophyte to 
imdertake a new role as a disease-producer, what Dr. 
Coombs has called its “ parvenu pathogemcity ” ? It 
IS here that the prettiest questions of the moment 
arise. We have tended to think that m some way 
the virulence of the streptococcus has become exalted 
m the body, that, for instance, the streptococcus 
emergmg from the tonsil mto the blood-stream m 
rheumatic conditions is m a very different state from 
that m which it had been lymg latent in the tonsillar 
crypts On the other hg.nd, with the recent study of 
the problems of allergy, another conception comes 
to min d . namely, that the alteration is not so much 
m the condition of the streptococcus as in the “ sod,” 
the patient who has become hypersensitive to that 
particular streptococcus or group of streptococci. 
This subject has been recently discussed by Dr R. A 
^MacDonald’ m a very mterestmg and suggestive paper, 
and it does not seem unhkely that these two factors, 
the alteration m the “ seed ” and the alteration m the 
“ sod,” wdl be proved to play mto each other’s hands 
and so be partners m the cnme of producmg juvende 
rheumatism Such ideas open up many difficult but 
fascinatmg questions For some years it has been 
clear that the problem of the bacteriological cause of 
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rheuuiatism would not bo solved along the old wcll- 
wom paths, that some now aspect of uifectivo piocesacs, 
some novel consideration touchmg upon the whole 
cpiestion of infection, w'oidd bo needed before all the 
facts at our cbsposal could bo made to fit mto one 
complete whole, and it may be that such fresh 
considerations as have been mentioned here, will piovo 
to bo those for which we have been lookmg. 
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Chorea and its Treatment. 

By H MOBLEY FLETCHER, M , MJ) , F R C P 

Co7iauIting Physician to Si Bartholomew's Hospital and 
to the East London Hospital for Children , 

President of the British Pccdiatnc Association 

C HOREA IS mainly a disease of childhood and is 
much more common m girls than boys It is 
rare under the age of five years In a senes of 
600 eases collected by the wnter,^ three females were 
affected to one male, and the age of greatest habdity 
was ten years. As in the case of rheumatic fever, 
chorea is much commoner m urban than m rural 
distncts, and in the lower than m the upper classes 
In this country, it is most common m the first three 
months of the year In the 600 cases, there was recur- 
rence of chorea m 34 • 5 per cent , and there was evidence 
to show that recurrence occurs more frequently after 
mdd than severe attacks The heart was affected m 
37 per cent of the cases The greater habihty of 
girls as compared with boys is probably due to the 
more dehcately balanced and sensitive nervous system 
Choreic patients are usually the qmck, bnght, mtelh- 
gent children, not the dunces It is mterestmg in 
this connection to mention the ranty of chorea m the 
coloured races Osler^ drew attention to the fact that 
chorea is practically unknown among the coloured 
population of the Umted States, although rheumatic 
fever is at least as common among negroes as among 
white people. The difference m temperament and 
mentahty of the two races probably accounts for 
this. 

CLINICAL TYPES. 

Three chief types may be distmguished — 

(1) That vnth the characteristic choreifomi movements 
— ^The movements cease durmg sleep, but are present 
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A\hen the child is auakc. They arc incrcaictl under 
obbcrvatioii or during excitement They arc often 
more marked on one bide of the bQd\ tlum the other, 
or they may be entirely confined to one side (henu- 
chorea). The respiratory and lar\ngcal museles may 
be mvohcd, so that ic^piration it. irregular and gumtmg, 
and speech lo\e-pitthed Speech is often spasmodic 
and jerky owing to the meo-ouhnation of the tongue 
and lips and the irregularity of lespiration Swallowing 
may be a matter of great dillicnlty The reflexes vary 
— they are often mcrca&ed. The knee jerks may be 
“ himg uj) ” or sustained. Sensation is rarely affected, 
though Trousseau mentioned formication and tmglmg 
as of frequent oocurrenee The temperature is usually 
normal, unless some rlieum.itic tompheation is present, 
such as arthritis, ton.'^illitis, pericarditis The average 
duration is from six to ten weeks. 

(2) Paretic or paralytic form — f.ovi of power to some 
extent Is common m main cases of chorea. By the 
parc/icionn is meant that type m which lo^s of muscular 
power Is tlic predominant feature The paralysis is 
more commonly unilateni! than bilateral and may bo 
miatiiken for hemiplegia, duo to some grave cerebral 
lesion, h'ooner or later, slight choreiform movements 
develoi) and increase in severity Lo^i of jxnicT of 
spc'ich is commoner in this type than in the ordm.irx' 
form of chorea, and the child may be quite unable to 
inter a. word Thi'. ii .somefime-, known as “dumb 
ohorea,” <ind it is often .I'-.sociattd with fachil mimo- 
bihU, due to wtaknc'.-, of the facial mu.-cks 

(3) Choral ijraito or inaniitn^ — Thus very daiigermis 
form Is fortuiiateh ran, isjHci.dh m eltihlreii It 
occurs mosth m girLs at pubiru. or between Jo and 
20, and m jirignant women \\',iuderui!,' (khriiim cs 
jirL.-t III whu )i nia_\ hi to/m wiMh iiianiac.d, iUid thcs h 
actompanutl 1*3 \iuhnt and umontr<»ll thlc t hondmni 
mo\tuui«(i Nut uniomiJHude, hejarpenxM 
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and may be a terminal event. The condition is often 
fatal, death resultmg from exhaustion 

PATHOLOGY 

It IS now generally accepted that chorea is a rheu- 
matic manifestation, or that it and rheumatic fever 
have a common cause Space will not perrmt a dis- 
cussion of the many and various views which have 
been advanced as to the pathology of chorea The 
pathology of rheumatic fever is stiU obscure in some 
respects, but it would seem likely that it is due at least 
m part as shown by Poynton, Fame, and others, to 
some infective agent, probably a diplococcus or strep- 
tococcus, and that chorea is caused by the organism 
or its toxm actmg on the bram The post-mortem 
changes m the central nervous system are m favour 
of the view that the manifestations of chorea are due 
to a menmgo-encephahtis, caused by the infective 
agent or its toxm Microscopically, the bram shows 
mmute foci of cellular exudate, and also evidence 
of thrombosis with small areas of softenmg The 
vessels m the pia mater are engorged, and small sub- 
pial haemorrhages are present. 

TREATMENT. 

The mam objects we should have m view m treatmg 
a case of chorea are as follows — 

(1) To promote rest of mmd and body and to secure 
an adequate amount of sleep. 

(2) To prevent mjury due to the choreic movements. 

(3) To mamtam the general nutrition. 

(4) To brmg about a reduction or a cessation of the 
movements which, if violent, may cause grave exhaus- 
tion. 

(5) To reduce as far as possible the risk of cardiac 
comphcations or the extension of any pre-existing 
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tanliac cli^jorder. 

(G) To aid the re-cstablisbment of muscular co- 
ordmation. 

( 7 ) To remove any source of irritation which may 
base an influence on the coui'bo of the disease. 

The eliild should be put to bed in a fpiict, nell- 
ventilated room or, if m a hospital ward, m a bed 
where there is the least liability to disturbance. Opmions 
difler as to the advisability of placing screens round 
tlie bed in order to isolate the patient from possible 
exciting influences. This is a common practice m 
hospitals, but the objection has been urged against it 
that shutting the child off by screens has a depressmg 
and sometimes a tcrrif3’ing effect. The writer liolds 
that severe cases of choica should bo isolated b}’’ 
screens, but that m mild cases the screens ma}'^ bo 
remo\ cd m a few daj's as the patient settles down and 
becomes accustomed to his surroundmgs. Isolation 
for longer than is necessary has a depressmg effect 
on the cluld, and the remo\uI of the screens ma^' ho 
followed b3' a marked improvomcnt rcsnltnig from tliu 
moio cheerful surroundings. 

If the movement.-, arc violent, padded sido piece', 
should ho fitted to the bed to prevent the ehild from 
rolling out or, if these arc impracticable, be nia^- be 
rolled up in a blanket Great eaic must be* taken to 
{>roV(.nt bed sorts and abrasion.s,Ciiuse’d bj the constant 
and oftiu \iolent movements of the bod}' and limbs 
'I he jouit-t, such as the elbow-, and kiiet-j, ni.i}* have 
to be protected b}' woolkn jwds. 

The rest m btd should be as complete* as jx' --iblf 
In .1 case* tn.ittd at lionit*, the child ‘-lioiild be left 
entinlv to the tare of the mother and a sp<tid!y 
trained tactful nur^e The surroundings shmild In* 
bright and clutrful, tli«,ugh aiiv exciting mflii<ni<s 
,ia h as M'Uor,, sh,tu!d bo exthabd. Cofujfktc r< 
in i\ not onl\ lulp to sluattii tlu ihirition and 1 * ' •'U 
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the seventy of the chorea, but also may have an 
important influence on the cardiac condition. As soon 
as treatment is begun, the state of the heart should be 
exammed ; the position of the apex beat and the size 
of the cardiac dulness mapped out, the quahty of the 
heart-sounds and the presence or absence of murmurs 
noted A record of the temperature and of the pulse- 
rate should be kept. 

The diet should be ample and nounshmg, but easily 
digested, its nature dependent on the age of the child 
and his capacity for masticatmg and swallowmg it. In 
a severe case of chorea there may be considerable 
difficulty m gettmg the child to take sufficient nourish- 
ment, owmg to involvement of the muscles of mastica- 
tion and deglutition In such cases the food should be 
hquid, or thickened by the addition of one of the 
mvahd foods, and given from a feedmg-cup or baby’s 
bottle An adequate supply of nourishment is of 
great importance, as the loss of iveight m a protracted 
or severe case is often very marked Feeding by nasal 
tube may have to be resorted to if other methods fail 

The bowels should be carefully regulated as there is 
usually a tendency to constipation The ordinary 
simple aperients, such as mfusion of senna or syrup of 
figs, generally suffice. 

Salicylates do not appear to have any action m 
shortemng or modiEymg the course of an attack of 
chorea, even when given m large doses. If, however, 
a choreic child has a shght pyrexia, or tonsilhtis, or 
pam m the jomts or limbs, sodium sahcylate or aspirm 
should be administered imtil these symptoms have 
disappeared The majority of cases, however, are 
afebnle, and for these a vast number of drugs have 
had there advocates and their day. The duration of 
chorea is usually from six to eight weeks, but it cannot 
be said with confidence that there is any one of the old 
remedies which can be rehed on to shorten this period. 
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Arsenic, in the form of the liquor, has hud perhaps the 
longe-jt \ogue, but in the writer's opinion, it is of little 
use durmg the early uecks, though given in the later 
stages when the movements arc definitely subsiduig, 
It docs seem to hasten recover}^ It is probable that 
this IS due to the tonic effect of arsenic rather than to 
any specific action of the drug. Administration of 
4ir-5cnic by intramuscular or intravenous injection docs 
not appear to have any advantage over the oral route, 
and has obvious disadvantages. When the movements 
are violent and persistent, thus prevcntuig tiie child 
from resting, some form of sedative is indicated, sucli 
as chloretone, chloral, tnonal, and luminal. These 
drugs do not cure the disease, but may cause a cessation 
of the movements by brmging about a drowsy con- 
dition and promoting rest. Bromides generally prove 
to be quite mclhcacious. 

Chloretone, introdiieed b> W. E. Wjnter^ in 190S, 
is best gi\on in gelatine capsules If the child cannot 
swallow tlie capsule, the powder can be extracted 
therefrom and given in water. Solutions of the dnig 
should be frcshh prepared, as it readily decomposes. 
For a child of ten, a-grain doses of chloretone may be 
gutn night and morning. If this produces no effect, a 
tliird (lose iiia\ be uiNen nud-day. The action of 
chloretone is to product a torjud or .sleepy condition 
often aceompanud b\ slmht pallor and a marked 
diminution of the nunenunts When this occurs, the 
dose nuu be nduetd or di'continucd for a time. 
Chlorcttiiie -^liould not be givtn fur a hngthy jicriod 
a.s it has .1 lumiilatue ilTcit and ma\ ha\u a 
depn.‘.-,'ant action on the heart 

Chloral. Ill r»-griin do-e-,, thrae daily, i.s ah-o iiiefiil 
in -evere la-cs with e\tittimnt. pro\idtd there are 
no seriuUs ( irch.ic toinpla ition-> 

Tnonal, in S- to lU-cram tlo-i, ■>, thrae daily, -oiia- 
tinu-, i> tl'ln u'lous wlitii chI<*rcfone .ind chlond ha\e 
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failed 

Luminal, ui l-gram doses, twee dady, and phena- 
zonum, in 5-gram doses, thrice dady, are also useful. 

These, or drugs of this class, may have to be resorted 
to m cases which exhibit severe mental disturbances 
01 violent, uncontrollable movements The very grave 
form knoivn as chorea gravis or insamens, calls for 
immediate treatment \v ith some form of sedative, such 
as has been mentioned 

Magnesium sulphate has been recently employed 
with some success m the treatment of chorea It ivdl 
be remembered that ddute solutions mjected endothe- 
caliy m cases of tetanus greatly reduce the frequency 
and seventy of the spasms ilarmesco'* recommends 
0 008 mg. per kdo of body weight m a freshly-saturated 
(25 per cent.) solution Tins is slowly mjected mto 
the spmal canal and the mjection repeated every five 
to SIX days The present witer has no personal 
expenence of this treatment of chorea, but he considers 
that it may prove useful m the most severe type of the 
disease. 

Ntrianol : special mention must be made of the 
recently mtroduced treatment by this drug It belongs 
to the barbituric acid group, and is therefore closely 
allied to lummal It was mtroduced m this country 
by Poynton and Schlesmger® m 1929, though it had 
been employed for some years previously on the 
Contment. Nirvanol appears to have a defimte 
influence m shortenmg the duration of the attack of 
chorea, but its administration is attended by certam 
drawbacks After the drug has been given for seven 
to eight days, a short period of drowsmess lastmg 
24 to 48 hours may set m and an erythematous rash 
of morbflhform character may appear, which is often 
acoompamed by fever The rash may be very exten- 
sive or it may be limited to the hands, knees, and 
elbows It lasts usually from three to four days The 

171 



THE PRACTITIONER 


temperature, \Ouch may be as high as 101-103°, falls 
\nth the disappearance of the rash. The choreic 
movements begm to dimmisli lapidly a week later. 
Durmg the reaction period the blood sliows a deiinito 
eosinophiha TIic doac recommended for a child of 
ten IS 3} grams, given once a tlaj% and this should be 
dLsoontinued as soon as the leaction sets in. Nirvunol 
IS a remedy which may bo safely employed only m the 
wards of a hospital or m a private iiouso where the 
patient is under clo'^e super \usion, ami it should not 
be prescribed under other conditions. For further 
details as to treatment with mrsanol, rcfeience may be 
made to papers b}' Ashby® and Wlutalcer.’ 

A mild case of chorea kept at rest and free from 
e\citemcnt wall usualli' recover m si.n; to eight weeks 
without the aid of drugs, but a longer period may 
elapse befoio all jerlciness or unsteadiness of movenitnt 
has disappeared. Co-ortlmation baa been distnrbeil 
and its rc-tstablishmcnt may take some tune after 
recovery from the chorea. In .some o.vsea, it would 
seem as if a “ chorea habit ” bail been set up. E\er- 
cL-jCs can do luueh to correct this and to liaatea rccov erj' 
mul, if ',mt.ibiy eboicn, may provide mterestuig occupa- 
tion for the child. Jigc^aw puz/Ies, coarse knitting or 
needlework, and to\a vibich rctpnre more or k.'S 
deheate movements of the bands and iingers are mojjt 
useful and nui} be provnled .is soon as the child is 
able to undert.dvc tin in. .Massage* is also mdie.ited at 
this stage 

'ihe question will arise as to how soon the tbilil 
may be allow cel <jut of heel. If the heart is not .ilfe<vttd 
ami the pul-e-rate >•> not in.irktdly inerea-icd when tin* 
ebiUl -Ui up m ltd, he might be allowed to lie on a 
-ufa .lUfl later -it on a chair fur a ■’Iiort time, even 
bifun the niiiVLiiunt-j li.ive* tnlircl> <le- ippe.irid 
'Ihe i)ii>;me w-.naUv hai .v benelnial result and niaj 
h.VsUn reeoverv. .\s rtnovery .idv in - 1 0 lome^ an 
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useful and, of these, axsenio is one of the most effective. 

In some cases, there may be fovmd a focus of infec- 
tion or other cause of reflex irritation which has an 
influence on the course of the chorea or which, if not 
dealt with, may lead to a prolongation of the condition 
or to an increased liability to relapse. Intestmal 
worms, dental abscess, septic tonsils, etc., may be 
given as examples. The result of treatment of these 
is sometimes strikmg. Children who have suffered 
from chorea should be carefully guarded from over- 
pressure at school Naturally quick and bright they 
are liable to bo pushed, sometimes unduly, in their 
school work, and it is not uncommon to find an attack 
brought on by the stress of an examination. 

We may say in conclusion that rest, quiet and 
freedom from all excitement are the most important 
measures in the treatment of chorea, not only in 
shortening the duration of the attack but also in 
lessening the risk of cardiac involvement and the 
liahihty to relapse and recurrence. 
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Amaurosis in Infants. 

By V t.’ DOiXK. B M , B Cir , F U CH 
Ophlhihinc 6itnjioii, Hospital for SicL ChiUlrui, Gnat Ormoml Gtrut , 
Ophlhahnic Surgion lath chanjt, of Out iHituiits, Gt Tlioiiun's Hospital 

S IGHT IS a function \\ Inch is not fully dovclopcd 
at birth and, in fact, there is considerable 
e\ idence to show that vision m its completeness 
13 not firmlv established until near the end of the first 
decade of life. Within a day or tuo after birth an 
infant should fix a light \shcn directed towards its 
ejes. This fixation of the light wall not be maintained 
for any length of time: it is only momentary It 
should, however, normally be present, though at times 
it may be ditlicult for the obser\er to demoiistnite it 
s,.i,tisfactoril 3 ' if the infant is .sleepy or erymg. At 
about the fourth week of life the power of niainttiimng 
fixation should be established — tlie infant wall ilefinitely 
watch and follow a light with its e;»es. lAom now on 
the progivss of \isioa deiclopnient is steady and 
uneventful in the normal child. 'Die conception of 
objects is assisted by the sense of touch, and as the 
infant’s jiower of mobiliU increases, so docs the range 
and field of its vcsion. 

Gross congenital abnorniahtics of the c}es will, of 
course, be obvious to t\cr\one from the first, hut, 
excluding such obeious tauses of defectue sight, it 
IS toward-7 the end of the first month of life that the 
watchful mother will begin to susjiect that the in- 
fant’s sight Is not a-. It should be, and will leck .uhicc. 

In such e.ise--, before a definite opinion c.in he given, 
11 verj' ihorougli examination is neet">an,'. first, the 
infant’s powt.r of fixation aiul of mauitiunuig lixiiioii 
must be estmi ited. 'Ibis is eifected by flashing a light 
into the mf.iiit's eve-, obiervuig if the light i-> fixed, 
uul then bv moving the light if it h followed. It n 
bi-st to do tins in i d.irktiud room, .md it m mijA^rtant 
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that no sound should he made when the hght is flashed 
on and off, as this might confuse the issue — ^the infant 
fismg the sound. Next the eyes must be examined 
for any ahnormahty m structure or reaction, and m 
order to view the fundus ocuh the pupils need to be 
dilated with a mydnatic, and m most cases an anjes- 
thetic also is needed 

In addition to those cases in which sight appears 
to be late m developmg — and these are the cases which, 
as mentioned above, are brought to the doctor usually 
about the end of the fourth week — there are a certain 
number of cases m which sight, after developmg 
normally for the first few weeks or even months, then 
begms to fad 

As regards possible causes of amaurosis in infants, 
it will be found that these can be brought mto two 
mam groups: (1) In which the eye itself is affected; 
(2) m which the eye is quite normal and the defect 
hes m the bram. 

Taking group (1) into consideration first, it is not 
proposed to mclude in this group gross lesion of the eye, 
m the congenital or acqmred sense, such as micto- 
ophthahnus or comeal scars These lesions are obvious 
to naked eye exammation It is rather those con- 
ditions which are only revealed by detailed examma- 
tion Eurther, a certam amount of latitude must be 
claimed for the label “ Amaurosis ” In some cases the 
development of sight is only delayed, and m some, 
though present, is not up to the average standard of 
acuteness. In the latter cases, the hght fixation 
reflex can be obtamed, but requires a strong stimulus — 
a very bright hght — and the complete absence of any 
competmg distractions — sound, surroundmg hght, hun- 
ger, or sleepmess 

Under these conditions the commonest cause of 
delayed sight development is albmism. Albmism is 
a term denotmg deficiency of pigmentation It may 
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be \\ Klcs])rca(l, or confined to one oigan of the body, 
ft is frc(]ncntly confined to the eye alone, and often to 
the retina and clioroul solely X^atiirally, all graiks 
are met nith. But whcicas the complete albino 
strikes the e}e at once, the case wheie thcie is a relatne 
pigment deficiency of the retina and clioioid is only 
found by means of ophthalmoscopic evauimation, 
and vt la a matter of experience to decide whether the 
deticieiicy of ])igmcnt h beyond normal limits, paitieii* 
larlv as considerable merca^e m pigmentation may 
normally be expected to take place m the e\c during 
the first six months of life. Yet it can safely be said 
that albmisin is the cause of a huge pcicentage of the 
cases of delayed fixation de\elopmcut m infants. 

Prognosis is, on tlie whole, good As stated, the 
proecas of pigmentation goes on dm mg the first six 
mouths of life, and in the majority of cases lixatum 
dccelopment is only delayed It may bo of mtciesO 
to ({note a typical case bnelly . — 

A fmi.vk' infant, J months, n..,s hnni^'lit to \l htt.ni o 

■.110 totild not MS' JAia, on t xainin.ition, wiro .ijjjMantb <{iiJt« 
aorm.il, tsctiil for niarkctl jiiiiuient (Ji.lauiK’\ of tlio ritina sml 
thoronl 'Iho infant notild inoimnt.-.nh fi\ a lifilit, Init 

did not iiMUit im lixatioii or follou tho light '' .tt t> inoitt/n of age, 
noted ‘ tint d'o iiou jili\s wall Al 0 inunthi, noted 

“ tees jevrallil, ^hght hon/aiiit d n .-it.igiiiiis Xotiies thiii^,> onh 
‘'hx’htU, <Ke X lull llh ill.eS e\e 1 Vilnn faeo IS thte'atelled Hltll 
elUivv ’ At I ’/iiir On the hole* notass tilings 1 1 'ttcr 
mus itiU jireMiit, !uok-> at tiio mirror of tins oiditlialmii'Kij'" " 
At IS f ot /’sj A\itigiiiiid nlu‘o--t cea.«sl, eta mi.th letter, 
picked iij> a halffsinn from t’ e thair ’’ .Mother it »V 1 1! t tftild n i ot 
batkn ard 1 he mother '.a\ s th »t die nolatsl th it the aght 1 1 - in 
to doielop froia tl e e’ euth mouth 

Of other t.Lhtj which are relatuely common, catarm t 
and choruido-n (mite> '•hoiild be lueiuicintd. both 
(lit^'U le 'lulls will not be ob\ious e\ti{it by ojihthal- 
mo'tojiie e v.unmatioii. (Vrtim forms of ctnicsnital 
(.ataraot can be* *.t< n by the naked i\o with find 
lUmmriation, Imt if tin* do teif \ HsUuitdJ eintndly, or 
in the h\tn» of the Jt tan onh he tui 
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rfbe.nproport.o« to the <le.«,aj- of ‘'■'j ‘ 

I.ght Bxatioo « nearly r, 

tenanco of fixation is clelaaal. l>>c ruD )in« 
characteristic of au aiitenor ocular oiiaoitj. I o 

infant Mants to use its retina, aiul tries to get tU 
sensation of sight stmiiilatcd by alteniattly covering 
and uncoveruig its ejes with its hands, or >j luovui^ 

its hands in front of its c) cs 

An antenor capsular cataract is readily ''Ccii b} 
the naked eye as a small white spot situated in the 
pupil These cataracts do not alTcct the sight dev clop- 
ment to any extent The parents bring such children 
up for advice as to the nature of the w bite spot and not 
because the child cannot sec normally Choroido- 
retimtis is practically always due to s>plulia 
Tummg now to group (2), here the eje itself ls 
found to be perfectly normal, and tho fault lies in the 
cortex, or m the connections between the tjc and tho 
cortex. Most of the cases in this group can be placed 
under the classification “ mental deficiency.” One of 
the earhest signs of mental deficiency is the absence 
or delay of the function of sight , later other associated 
signs will appear, such as delay m holduig up the head, 
and m sittmg up, and delay m the development of 
speech, etc Out of the 60 cases of infants examined 
on account of defective or absent sight, 19 w ere found 
to belong to this category In every case the eyes 
themselves were quite normal, and the pupil reflex 
to hgjit was ohtamed. In most of these cases a certam 
amount of sight developed eventually Two cases 
he quoted briefly as examples — 

male iniant, first seen in 1913 His mother thought 
mu 3 Iniant does not fix the light Roaming nj stag- 

^ normal 1915, now 21 jears old 

has recognize people 1920. noted “ ho 

been an inmate of the Temporary Roiitam Mental Hospital 
177 
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for tho past four years. 

Case 2. — ^Femalo infant, first seen when aged 8 moniJu, Jfothor 
thinks that sho docs not notice things. Eyes normal, no nj'stagnjua. 
Xoted at I year : ** Child not liko other children of somo ago; do* 
finitely backward, cannot sit up, no teeth yet, does not crawl.** 
Noted at 18 monlhs * “ Will fix and follow lights, but seoniB slow m 
making up her mind to do so, and bos not sat up or crawled >ot.'* 

There is another group of cases to which tho name 
“ temporary amaurosis ” has been applied. In these 
cases an infant, whose sight has apparently been 
developing satisfactorily, quite rapidly becomes blind. 
In a typical case this blindness iviU last a few weeks, 
after Avhich tho sight will return. There is usually a 
history of somo general disturbance, such ns fits, 
occurring just before the onset of tho bhndncss. In 
somo coses wth a similar onset no recovery of sight 
occurs. In these coses atrophy of tho nerve eventually 
appears, whereas in tho “ temporary ” coses no fimdus 
abnorraahty is seen at tho time, nor does atrophy 
develop. It has been suggested that the pathological 
basis of these cases is a basal meningitis, and that 
duration and intensity of tho meningitis wUJ determino 
ns to whether tho amaurosis is temporary or per- 
monent. 

In conclusion, mention should bo made of tbo 
condition “ amaurotic family idiocy.” In this disease 
there is a general progressivo degeneration of all 
nervous tissue, m which tho nervous elements of tho 
eye share. Loss of vision is often tbo first symptom 
which calls attention to the condition, and tho very 
choractenstio ophthalmoscope appearance of tho fundus 
cUnches the diagnosis. A cherry-red spot is seen at 
tho macula, surrounded by an area of white cloudiness 
duo to necrosis of tho retinal elements. This disease 
ocours in tho first t^vo years of life, and is mvariably 
fatal. It IS almost e.xoIusivcIy confined to tho Jewish 
race, though a few coses m Gentiles have been reported. 
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Injuries of the Elbow 
in Children. 

BiT SIR ROBERT JONES, BART . KB E , C B , Ch il , LL D , 

ERGS 

Lecturer on Orthopcedic Surgery, Liverpool University , Consulting 
Orthopcedic Surgeon, Royal Infirmary, Liverpool, Consulting 
OrihopcEdic Surgeon, St Thomas’s Hospital 

T here are many reasons for the uneasiness 
displayed by most practitioners when called to 
deal with mjunes about the elbow jomt m 
children There is often a very real difficulty in 
makmg a diagnosis, for m the very young bony 
prommences are only suggested — not felt — especially 
when the elbow is swollen, and even an X-ray m the 
absence of expenenced mterpretation often misleads. 
When comphcations, such as injury to nerves, and 
sequelae, such as ischaemic palsy and myositis traumatica 
are known to occur it is next to impossible to predict 
with certamty a result hkely to afford the parent 
satisfaction Unhappily mjuries to the elbow are 
very common, and m nearly aU cases have to be dealt 
with m the first instance by the local doctor So 
much depends upon domg the right thing without any 
delay, for after a few days a good result is seriously 
jeopardized This short article is mtended to help 
the practitioner and may therefore appear to he 
dogmatic and elementary 

Injuries about the elbow may mvolve the bones or 
the soft tissues, or both, and considerable swelling may 
occur with either. It is usual to have less swelhng m 
the absence of fracture or dislocation, although a 
fixed rule cannot be made. An X-ray should be 
procured despite any trouble mvolved if movements 
are not free, even though there may be but httle 
swelhng. It is a protective measvue affectmg both 
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the patient and the doctoi. Jf delaj' is inevitable the 
elbow should bo temporal il;> treated, but the paients 
should bo uarned of dangers that may bo encountered. 
It ia a great mistake in this early stage to be too 
optimistic. Tho liand should be e.\amuied to make 
sure that all tho movements are present, othenvise a 
paialjsis may bo ascribed to treatment. Let us 
remember that tlie most common fracture is tho 
supracondylar, with or without lateral (hsplaccment. 
Under no circumstances should theic bo delay by 
fomenting or applying other measures to rcduco tlio 
swelling. A careful e.xammation of tho elbow' should 
be made. In tho presence of swelling even an e.vpcrt 
may bo maccuratc in lus diagnosi'> 

Points to help dmjuons . — Normally there is no lateral 
movement of tho eliiow'. If lateral movement is 
present it denotes a grovs lesion. This lateral move- 
ment may not bo at the joint but just above it, and ls 
Usually due to a supracondjdar fracture. If adduction 
can be produced most easily at tho elbow joint it is 
Usually due to fracture of tho internal condyle; if 
abduction mainly, it may be the external condole. In 
epicoiidylar fiaeturcs this lateral movement is not 
present as the fracture does not enter tho joint. If 
bony jiomts can bo felt a fact of great practical 
importance for tiiaguostic purposes is that, if the arm 
be extended and normal, a lino dr.iwii from one 
tpiiomhli to the other passes o\cr the tip of the 
olecranon. If tho elbow bo Ilexcil to a riglit anglo the 
olieranon lies a little more than ono inch below, and 
not qmto half way bctwicn tho cond)lcs, being a liltlo 
luarer to the nitcnia! Of the hganunt.-. the internal 
H of most importance It limits botii flexion and 
extension .aid rc.-ists literal jitldmg 

I will not dwell at .in\ hngtii with sprains of the 
mu-clis aiuinul the ellxnv, but will refer only t<i i 
se'.tre spr.iin of the joint As i rule it i-» not dilbeiilt 
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to diagnose. The joint is swollen and tender and 
earned at an angle of about 55°. There is a fullness at 
each side of the olecranon and easy ghding movement 
in the jomt withm its limited range There is usually 
great pam on voluntary movement, and on passive 
movement over the lateral ligaments There may 
be lateral movement due to rupture of the hgaments. 
The condyles, epiphysis, head of radius and olecranon 
are m their proper relationship and firm. The only 
treatment needed m this mjury is that the arm should 
be flexed m a shng m a position a httle below a right 
angle. 

Recent dislocations will receive a passmg notice. 
They are usually easily diagnosed and reduced. The 
bony pomts for gmdance here are the condyles, the 
head of the radius and the olecranon In backward 
displacement of the forearm there is a fullness at the 
bend of the elbow. The jomt is usually earned at an 
angle of 140 degrees. The head of the radius is very 
superficial to the outer side of the olecranon and behmd 
the external condyle. The forearm is shortened 
anteriorly In the upper part there is deviation of 
the axis of the arm, hmited flexion and extension, and 
a varying degree of lateral movement. The dislocation 
is due to a fall on the hand and the elbow is thereby 
hyperextended and usually abducted. There are often 
comphcations — the most common bemg fractures of 
the olecranon or coronoid, of the tip of the mtemal 
condyle or of the head of the radius 

Other types of dislocation occasionally occur They 
consist of a lateral displacement m either direction, 
which IS rare, and a dislocation upwards and outwards 
of the radius. This latter displacement is apt to 
become recurrent, and is often free from symptoms 
unless it blocks the way to full extension I shall 
refer to treatment later 

A very common displacement which occurs m 
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cinldrcn is a subluxntion of the head of the rathus. 
It 13 due to forcible traction on the hand or wrist of a 
young child. The head of the bone becomes fully or 
partially displaced owing to a stretching of the capsule 
and orbicular ligament. The arm hangs by the side 
ni pronation and any attempt at movnig the elbow 
IS pamful. Reduction is alway.s easy and h ctTectcd 
by llcMon and supinating tlie aim and keeping it at 
rest for two or three days. Tlie reduction is always 
accompanied bj’’ a click. 

For convemence I will group fractures aroimd the 
elbow joint under three headings : (a) Fractures of the 
external condyle, (6) Fractures of the uiternal condyle, 
(c) Supracond} lar fractures. 

Fracture, through the External Condyle — This is not 
verj' common. The line of fracture vanes but runs 
obliquely mto the jouit and frequently carries the 
capitcllum with it it is usually duo to a fall on the 
hand, but it may result from a direct blow w'hilo the 
elbow Is ilcNcd. Tiic displacement is fonvards, and 
owing to initial displacement and the direct pull of 
the extensor group the fragment may tmn turtle If 
left alone the deformity increases and the fmgment 
found on the antcro-cxternul side of the elbow under 
tighth stretched skin Unless reduction is etfected 
eiibitiis \idgus deformity of a marked t^po nia_) result, 
ami main \eais later ulnar nerve nnohement nuiy 
oteur owing to the stretching of the nerve by the 
abnormalh prommeiit mternal condyle Hie swelling 
Is niainlv on the outer side of the elbow, crepitus, 
mobility and imp lire d flexion are present The 
relatioiUship of the three {joints of bone are altered, the 
anlero-postenor diameter on tho injured supi btinic 
mertased Non-union sonictiims follow The treat- 
ment will be sUggeste<l l.Vter, 

f Fniciurc of the Coutlyh — 'lliH (senrs m 

several w.iVs. in ehihlren it is often iinpo-.-nde to 
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obtain a Instory In the adult it is usually due to a 
fall on the point of the elbow. It is not a very common 
in3ury m children, who usually fall on the outstretched 
hand Crepitus is generally obtamed by movmg the 
fragment anteroposteriorly. The fracture is often found 
entermg the 3omt to the outer side of the inner tip of 
the trochlea. The fragment is displaced upwards, and 
may be rotated It is sometimes accompanied by ulnar 
paralysis which should be discovered before treatment 
IS started. The olecranon mamtams its relationship 
to the mtemal condyle; the mterference with the 
normal position of the three bony pomts is, therefore, 
not great. If there is displacement upwards the 
canymg angle ivill be diminished Tins fracture is 
perhaps the most disabhng of all, and this is mainly 
due to the fact that the ulna must be regarded as the 
anatomical contmuation of the humerus We must 
remember that fracture of the olecranon is rare m 
children who do not often fall on the pomt of the elbow, 
and if they do the olecranon usually acts as a wedge, 
causmg cleavage of a condyle In the adult the 
olecranon, bemg brittle, fractures first Fracture of 
the head of the radius is rare m childhood Havmg 
now briefly described the displacements accompanying 
fractures mvolvmg the condyles and dislocations at the 
elbow we iviLl deal with the common fracture, known 
as supracondylar Under this term wfll be grouped aU 
transverse fractures of the lower end of the humerus, 
be they above or through the epiphysis The so-caUed 
mtracondylar or T-shaped fracture is so rare m 
children as to be neghgible 

Supracondylar Fracture — ^This, m my experience, is 
much the most co mm on fracture about the elbow m 
children When it is met with m the adult, with 
whom this article does not deal, it is generally the result 
of direct violence, such as a crush, and is often 
compound If an adult falls on his hand the hgaments 
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usually give, and a dislocation occurs. The lovcrsc 
IS the case in a chUd Wo know how diilicult it is to 
obtain a true story oi tlic nicchanisin of tins fiacturo 
in children. We Icnow it is easily produced upon the 
cadaver by hyperextcnsion, and no ha\o ample 
ev'idcnco that it may bo produced ui life by a fall upon 
the hand. This -uill accoimt for the upward and back- 
wards displacement of the lower end of the humerus 
Tho hno of fracture is dowmw'ards and foiwards from 
bchmd, and this fa\ours a shchng upwards of the lower 
fragment. This displacement is directly assisted by 
the action of the triceps and tho flexors of tho elbow. 
I have frequently drawn attention to a fact of great 
practical importance, and that is the slipping of 
periosteum from tho posterior aspect of tlio upper 
fragment, winch is liable to throw' out a mass of bone 
if the deformity is not corrected immediately If this 
fracture is not reduced tho newly foinicd mass of bone 
renders a late replacement very ddlicult, oven by 
operation. Tins may all happen m a few da}s. 

If I have been able to simplify tho diagnosis of these 
complicated legions of the elbow I am glad What 
should bo done, however, by wa\ of treatment, even 
if wo are in considerable doubt as to tlio precise 
diagnosis i 

Tin: v'r.MLXT. 

In 1902 I wrote advising house surgeons and otliers 
to treat all tiuse lesions by manipulation, followed bji 
slinging the arm at about 30’ of llexion, and to di-^tard 
.dl splints Hueh .is I dislike the term “ routine,'' f 
know that this method of tre itment, if proptrlj .ippluil, 
fields surprisuigl> good results. One recognizes iii old 
unsuccessful exists tint llexion of the ana is frustrattd 
bv bonv blue'k', suth as tiie pruinmeiue of the ‘-haft 
of the hunurus or forwardly displateil tomhlt. imi 
th.it oalv in a lit \e<l jxfition eaii a right of w i_t| l-e 
.-^.xurtd To fltx the* .ma without conxetiag the 
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defomuty is, of coiuse, insufficient I will, therefore, 
state my procedure when deahng with a supracondylar 
fracture, and it will be seen how httle one need modify 
this mampulation m the case of other fractures or 
dislocations This should be earned out even m the 
presence of considerable swelhng In the case of an 
imcomphcated supracondylar fracture without lateral 
displacement success can be asssured. 

The surgeon should grasp the child’s wnst with the 
nght hand and place the left hand around the upper 
arm, so that the thumb puts pressure on the lower end 
of the upper fragment, just above the elbow. The 
forearm should be extended and pulled m order to 
disengage the lower fragment When this has been 
done the forearm should be supmated, and whole the 
pull IS mamtamed the arm should be flexed while the 
upper fragment of the humerus is pushed back The 
arm should be flexed to about 30°, or as near 30° as 
the swelhng will allow. May I ask the reader to 
follow these instructions on a neighbour before pro- 
ceedmg further ? When the arm is extended it may be 
seen that there is a lateral displacement of the lower 
fragment, either to the nght or left In that case see 
that lateral pressure is apphed to correct the displace- 
ment durmg flexion Flexion alone is sufficient to 
mamtam the fragments m position 
Supposmg the fracture is not supracondylar, what 
IS likely to happen by this mampulation ? if the elbow 
IS merely spramed, no position can be better than that 
of flexion If a dislocation of the radius, supmation 
and flexion restores it If the forearm is dislocated 
backwards one is applymg exactly the techmque for 
its reduction, and if one cannot flex one knows that 
reduction has not been accomplished. If the fracture 
13 mtracondylar, the position of hyperflexion secures 
at once for the forearm a nght of way before exudation 
and displacement of the condyle, which would 
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usuall}* give, auci a dislocation occurs The reverse 
IS the case ui a child. We Icnow how diflicidt it is to 
obtain a true story of the nicchanisin of tins fracture 
m children. We Icnow it is easily produced upon the 
cadaver by iiypcrextcnsion, and ue have ample 
evidence that it may be produced in life by a fall upon 
the hand. This mil account for the upward and back- 
wards displacement of the lower end of the humerus 
The line of fracture is downwards and forwards fiom 
behmd, and this favours a sliding upw arils of the low or 
fragment This displacement is directly a‘>sisted by 
the action of the triceps and the flexors of the elbow’. 
I have frequently drawn attention to a fact of gieat 
practical importance, and that is the shppmg of 
periosteum from the posterior aspect of the upper 
fragment, which ls liable to throw out a muss of bone 
if tlic deformity is not corrected immediately, if this 
fnicturc Is not reduced the newly formed mass of bone 
renders a late replacement very dillicult, even by 
openition This may all happen in a few d.iys 

If I have been able to simplify the diagnosis of these 
comiilicatcd lesions of the elbow' I am glad. What 
sliould bo done, however, b3' way of treatment, o\cn 
if we are m considerable doubt us to the prcetsc 
diagnosis V 

THE VTMEXT. 

In 1902 I wrote advising house surgeons and otlar-* 
to treat all these ksioiis b\’ manipulation, followed In 
slinging the arm at .ihout .‘10^ of fle\ion, and to di-card 
all sjilmls. .Much as I dtshko the term “ routine,'' f 
know that thus metliod of treatment, if proiK'rl^ applied, 
fields surprisingh' goofl n.-^uits. One rccogmzis m old 
unsuecccjaful easts that flexion of the arm is fnustnited 
bv 110113 block-’, siieh as the prominence of the sluilt 
of the hunurus or fonvardh du-’pl.util tond3le, ,ind 
that uiiK m a tkxeii po-.itioM tan a right of ua\ be 
ttvuri-d. To Ih \ tlie arm without vorreetuig the 
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defonmty is, of course, insuffioieat. I -mil, therefore, 
state my procedure whea deahag 'with a supracondylar 
fracture, and it mil he seen ho-w little one need modify 
this manipulation m the case of other fractures or 
dislocations. This should he earned out even in the 
presence of considerable swelling. In the case of an 
uncomplicated supracondylar fracture 'without lateral 
displacement success can be aassured. 

The surgeon should grasp the child’s 'wnat 'with the 
right hand and place the left hand aroimd the upper 
arm, so that the thumb puts pressure on the lower end 
of the upper fragment, just above the elbow. The 
forearm should be extended and pulled in order to 
disengage the lower fragment. When this has been 
done the forearm should be supinated, and while the 
puU is mamtamed the arm should be flexed while the 
upper fragment of the humerus is pushed back. The 
arm should be flexed to about 30'*, or as near 30° as 
the swelling wfll allow. May I ask the reader to 
follow these instructions on a neighbour before pro- 
ceeding further ? When the arm is extended it may be 
seen that there is a lateral displacement of the lower 
fragment, either to the nght or left. In that case see 
that lateral pressure is apphed to correct the displace- 
ment during flexion. Flexion alone is sufficient to 
maintam the fragments in position 

Supposmg the fracture is not supracondylar, what 
IS hkely to happen by this manipulation ? If the elbow 
IS merely spramed, no position can be better than that 
of flexion. If a dislocation of the radius, supmation 
and flexion restores it. If the forearm is didocated 
haofcwards one is applying exactly the techmque for 
its reduction, and if one cannot flex one knows that 
reduction has not been accomplished. If the fracture 
is mtracondylar, the position of hyperflexion secures 
at once for the forearm a right of way before exudation 
and displacement of the condyle, which would 
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eventually prevent flexion, can occur. If the elbow 
appears ■wide because of separation of condyles, ifc cau 
be moulded. 


Elexion is the correct position m all mjunes ui the 
region of the elbow exceptmg fracture of the olecranon 
— a very rare fracture m childhood One can be fairlj 
sure — ^in spite of swelhng — if the movements of 
pronation and supination, flexion and extension con bo 
performed easily that a good result may bo expected. 
If there is any difficulty m these movements after 
mampulation a close study of the fracture is needed. It 
IS obvious if fractures cannot be correctly placed b} 
mampulation operation may have to be employed. 
If a supracondylar fracture hes m displacement for a 
fortmght or three weeks it is often useless to attempt 
replacement of fragments by mampulation, and an 


operative attack -will be called for. 

Eull flexion of the elbow has been criticized latcl.v 
as possibly a cause of lachsemic palsy. I 
seen or heard of one case where flexion mth complete 
replacement of fracture has been responsible for t ^ 
condition. Elexion without reduction is obviomi^ 
dangerous, but this is due to mefficient luampulatie'^* 
If the arm and elbow are greatly swollen it nou e 
■wrong acutely to flex the elbow, aud it sliou uevc 
be flexed suflficientiy to occlude the radial pa e. 

I repeat that no spiintsorijandages are neede , 
that reduction is accomplished 'by mamtauuui, r'ac 
on the lower fragments, bac&vard presanre 
upper fragment, and gently krmguig ^ 

the position of supmation aiM flexion. 
suspended by a sling ■with tint pand resting' bcio" 
clun. W , 


In ins interesting ork el , . » j “ Qn 
d tJursical Study of Fnuw ^ 


and Surgical Study of l'’ra 
of the Humerus,”^ Ashiirst 


position, a : 


At one tt referrmg ^ 

lyiimc I 
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and the course of the ulnar nerve may be deflected 
from behmd to the front of tlie elboAv. 

( 2 ) Volhnann's zschceime paralyses ls verj' alarming 
and requires immediate attention It most often 
follows baclvV-ard dislocation of forearm and supra* 
cond3dar fractures in jmung children It is due to 
acute venous obstruction m the antccubital fossa. 
Tlus maj’’ be caused bj’^ pressure from vithm vhcrc 
a large hmmatoma has accumulated under tension, or 
pressure from an unreduced fracture It maj’’ be due 
to tight bandagmg or splmts Such a condition may 
be made more serious if m addition to the bon}' block 
hypcrflcxion is mamtamed The effects are chicfl\ 
seen in the flexor group of muscles vhich arise from 
the mtemal cpicond3’le, and the upper ends of the 
radius and ulna Withm a few hours there is a mde- 
spread degeneration of muscle fibres, followed by a 
round cell infiltration This is accompanied b}' progres 
sivc contraction 

Earh/ symptoms begm in a few hours The hand is 
painful; the fingers arc discoloured and numb, and 
voluntar} poucr diminishes; the fingers and vTisi 
become contracted and the muscle bellies in the upper 
forearm are hard and resistant The skin ina}’ show 
blebs or .sloughs. The dcfonnit}' is clmmctcristic 
The fingers arc ‘ilightl} extended at the metnear- 
pophalangcal joint and flexed at the intcrphalangcnl 
joint When the wnst is pa'i^ivcl}’ flex'cd to the fnllc‘'t 
extent it is often po':siblc to straighten the finger'^ In 
the slighter forms of the contmctiire there is nsualh 
come pover of active flexion of the digits In cevere 
cnees there ina}* be complete loss of function m the 
fibrotic mneclc group The median and ulnar nor\es 
nia} bo involved in tlic fibrous mass 

Tnntmcnl — Prompt action nni} cntirth prt\cnt or 
niinimire the ill-efTects The ann should be rcbasf'd 
and rcst/nl in elevation Division of the fasr-ia o\cr 
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tlie antecubital fossa and evacuation of the hfcmatoma 
are essential. It is nccessarj’’ above all things to act 
promptly The surgeon should remeinher the possi- 
bihty of this most ghastly complication and act 
■without any delay. MHicn the contractions have 
developed special treatment must he adopted, uhich 
space inll not alloiv me to indicate." 

Prophylaxis . — Avoid circular compression. Reduce 
dislocations and displaced hones Avoid all lands of 
sphnts and bandages. Do not use force m flexmg the 
elbow. Critically watch all fractures of the elbow 
Feel the radial pulse. 

(3) Myositis Ossificaiis Traumatica — This is not a 
very uncommon coraphcation following fractures and 
dislocations about the elbow in the adult In children 
and adolescents it is rare It is a direct sequel of the 
mvasion of mjured muscles by bone cells, and mdicates 
a loss of contmuity m the penosteum It may start 
m a few days after mjurj*, but generally not before 
the thnd week. The elbow, w luch has been recovering 
its range of movement, begms to stiffen The 
surgeon usually starts passive movements, which 
mcrease the deposit of bone cells and further limits 
movement. 

Treatment — (a) Preventive . — ^AU forms of treatment 
which embody excessive stimulation and local untation 
after mjury to the elbow favour the development of 
mtramuscular irritation, such as energetic massage 
and repeated forced movements The modem routme 
of rest and flexion for at least 14 days is rarely ever 
associated -with this condition (6) Treatment of the 
bony deposit If the jomt is rested, the bony deposit 
vtH partially or wholly be absorbed. Any movement 
of the elbow ]omt is hazardous and favours further 
outgrowth of bone Early operation is -wrong as 
recurrence -will surely follow When the growth is 
mature and ■will not further disappear by rest its 
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•cjiiovnl onn bo iindcrlabcn It ^\ill often be found 
'ncjstcd. It most often invndcs the bracliinbs anticus, 
)ut may start in any of the imi'^clcs. 


Eefcrcnccs 

‘ “ I'mcturcs of llic jMvror Etid of (he Humcnis ” B\ Apiley 
’nxfon Cooper A^hurst Pinlpdcljilnn Ia’i L Eohigcr 
•Jone^, K “ Volhmaim’s Ibclifmic Cbulraetion, wth upccial 
ofcrence lo Trintmoat ” J!nl MrtI Jot rn , 192S, n, Cja 


Flat Foot in Children. 

By B C ELMSUE, MB , EB CB 

OrthopcEdtc Surgeon to Si Bartholomew's Hospital , Surgeon to (he 
Royal National Orthopccdic Hospital 

W HEN a child starts walking he places his feet 
flat on the ground, widely apart, with the 
weight chiefly on the inner sides ; there is 
httle or no arch to he seen, the toes are spread out, or 
actually pressed downwards against the ground, and the 
child walks flat-footed wthout any spring. As walking 
improves, the feet are brought more and more together, 
placed one m front of the other, and the weight is 
gradually thrown upon the outer border of the foot. 
This usually takes a few months, and durmg this time 
the chdd learns to rise on the toe as he takes a step, 
and the longitudinal arch gradually develops. 

A delay m the development of the arch is very 
common, even in children whose feet are perfectly 
normal. It is particularly hable to occur m children 
whose feet are ongmally over-mobile. In some of 
these the foot can be dorsifiesed so that it touches 
the front of the leg ; such a condition is a nuld degree 
of tahpes calcaneo-valgus — ^m fact it is the ordmary 
deformity to which this name is given, as a fixed 
condition of calcaneo-valgus is very rare as a con- 
gemtal deformity Cases of tahpes calcaneo-valgus 
certainly form a large part of the more severe cases of 
flat foot seen m mfants 

When the hypermobde foot is noticed m a baby, the 
habflity to the development of flat foot can be lessened 
by keepmg the foot sphnted m an mverted position 
durmg the first year ; but the chdd should be watched 
when he begms to walk, and the feet supported if 
necessary. 

When a chdd contmues to walk with the feet apart 
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and the eight on the inner border, tlicre is a tendency 
for a mild degree of hnock-knee to develop, so that the 
association of Icnock-lcnce v ith flat foot is vcri' common 
in the fir;-t }cars of life. Such a knock-kneo may 
increase up to the stage in winch the inallcoh are 
separated by 1^ to 2 inclies wlicn the knees arc in 
contact If it extends bc^’ond this tlie coridition 
becomes serious and may require some drastic treat- 
hicnt Ivnock-laicc of mild degree is, however, ver\ 
comnioii in flat-footed children, and as a rule requires 
no treatment beyond that presenbed for the flat foot 

In examining children Antli flat foot it is desirable 
to see them walking and standing, both m their shoes 
and barefoot, to tc^'t their power of tqitoeing and 
the mobility of the feet X-ray exammation docs not 
asM“st except m the ‘'Oieic eases alluded to Inter. 

In these mild conditions of fiat foot the first line of 
treatntent is to adjust the shoe in such a way that the 
weight IS thrown on to the outer border This is done 
by inserting a small wedge undci the mner side of the 
heel It can bo easily demonstrated that as soon as 
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the child tips brer oil tO the OUtet hotdfer ah arch is 
produced The wedge is from one-sLsdh to one-quarter 
of an inch m thickness ; it should he inserted between 
the shoe and the heel before the latter is put on, and 
not simply fixed to the outside of the heel If the 
latter course is taken, there is always a tendency to 
throw the foot off the heel on to the outer side Of the 
Upper of the shoe. It is sometimes useful to prolong 
the heel about three-quarters of an inch foiwards on 
the inner side, this helps to support the waist of the 
shoe and prevent it giving way. 

There is no necessity, m small children, to put any 
wedge on the inner side of the sole of the shoe If this 
IS done it tends to stiffen the shoe and prevent it bend- 
mg under the weight of che child, and it is very impor- 
tant that the shoe should be left suflSciently supple to 
bend m this way If it is made too stiff the child 
cannot nse on to the toe m walking, and tends to walk 
off the inner side of the shoe with the foot everted, or 
off the outer side with the foot mverted 

In selectmg shoes for flat-footed children they 
should fit accurately, but must not be too short A 
flat foot shortens when the arch is supported, and 
lengthens when it gives way. A new shoe, whilst 
the leather is stiff, supports the arch ; but after it has 
been worn for a httle while the amount of support 
dumnishes, the foot is allowed to lengthen, and the 
shoe may then prove to be too short. There is httle 
difference between boots and shoes. It is usually 
thought that a boot supports the ankle better than 
a shoe , but unless the upper of the boot is very stiff 
this support IS only afforded when the boot is new, 
and a very stiff boot is not good for the foot. 

A flat-footed child, m tiymg to get the weight on 
to the outer bordet of the foot, often tends to turn his 
toes m; such a position is the strong position for the 
foot, and should not be corrected unless it becomes 
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oxccs'iivc Wedges on the inner side of the shoo end 
stiffness of the sole of the shoo increase this tendency 
to intooing; in fact it is ndvisalilc to teach children 
to turn their toes m rather than out, altliough it is 
sometimes necessary to correct them, bccau'ic if tlio 
intooing is excessive they arc inclined to trip o\or 
their mvn toes. 

In some cases of rather severe flat foot m children 
of four or five or over it is not siifiicient to put n edges 
in the heels of the shoes, because the naist of the 
shoe tends to give ivay and sag doivnn ards. Tlie inside 
of the shoe may then be strengthened b}' the in*:erlion 
of a stiff leather valgus insole. 

Exercises for rc-cducation nic an important item 
in the treatment of flat foot m ihildren. Their object 
should be: first, to teach a correct standing position 
nith the ■weight thronn on to the outer border of the 
foot, but V itli the big toe joint still on the ground ; and, 
second, to tram the poncr of tiptoeing on each foot 
scparatcl;^, thus inipronng the control of inu‘-clcs, 
tcaclmig balance, and strengthening the calf muscles. 
It IS Acrj’ difiicult to teach small children formal 
everoiscs, and it is he'd to in' and got snnjile nietliofls 
of carrying out these pnnciples of rc-cdncation . the 
child can he made to nalK along lines or on tlie 

floor, nith one foot in front of the other; he can he 
given games jn ulutli tijitocmg is essentia! and be 
can be nude to balanec on a narrow j>u(e of wood 
and to prncti>-e wnllving along it blojiiniu: and d uieum 
are .aho n'-eful methods of impniMiig liptoung and 
biilnnring. With older iliildrcn formal cxuvi-'s for 
plaunc the feet afcunitcly, for bal.iiKing, tiptoeing 
and wallving eorrteth can la guru 

Miifh dcjHiuK upon bow the •"xtrci'^u nu- done. 
If thiy arc c irrud out nuxlmuicalK. with the uha 
that tiuir U'<' is '-imj>U to ‘■trengtlun mu'''h'‘, ttu\ 
ninv l>e u-eri for a \ear r>r inon without jipkIu' mg 
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any improvement. It mnst be remembered that the 
object of the exercises is to alter a habit, and that 
they mnst therefore be carried out thoughtfully and 
mth concentration. It is always best to get the 
exercises properly taught by a tramed medical gymnast 
and supervised by her from time to time. 

The more severe degrees of flat foot are of greater 
importance and more difficult to correct. These 
degrees should be divided mto two groups — ^those m 
which the foot is very flat and much everted but is 
quite supple, and those in which there is some ngidiiy 
or stifEness. The severe flat foot that is supple requires 
a more drastic support, and as a rule such a support 
must be made of metal. The prmciple upon which it is 
based is that of forming a bndge across the waist of 
the shoe so that the weight is thrown on to the heel and 
on to the tread under the metatarsal heads, thus 
protectmg the waist of the shoe and preventing its 
givmg way beneath the child’s weight. As a rule it is 
best to have a special plate made to a plaster cast 
of the child’s foot tahen m the best position and 
mounted on to a leather insole so that it can be shpped 
into whatever shoes are bemg worn It is quite possible 
to have a metal plate bmlt m to the waist of each 
shoe so that no separate support is required, but this 
necessitates aU dices bemg made mdividuaHy — a 
troublesome and expensive business in the case of 
children who require renewal of their shoes at frequent 
mtervals. It is sometimes found that such a plate 
tends to throw the foot so far on to the outer side 
that it shps off the sole of the shoe and bulges the 
upper on to the outer side. When this occurs a plate 
should be made of the Whitman pattern, m which there 
is a lip aroimd the outer border of the heel just behmd 
the base of the fifth metatarsal, to prevent the foot 
slippmg sideways 

It IS desirable m these severe degrees of flat foot to 
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over-correct the deformity. Parents are sometimes 
troubled by tins because they thmk that the clnld )s 
now beginning to walk too far over on the outer side; 
there is no objection to this so long as it docs not 
cause the shoes to wear out too rapidly 

In some eases of severe flat foot it a\i 11 be found that 
the arcb is not brought up when the child nses on tip- 
toe. It IS then useless to carry out exercise treatment 
on the lines already suggested as suitable for the milder 
conditions Physical treatment must be by ma'^'^age 
and movements and exercises carried out in the 
sitting position, and a trained masseuse and mcdien! 
gymnast must bo employed. 

Sometimes in cases of severe flat foot the tondo 
Achilhs IS a little short As long ns the foot is inverted 
it Mill not dorsiflcx bejond the right angle, but if it is 
allowed to fall into a position of eversion it can doisiflex 
further This short tondo Achilhs is undoubtedly a 
factor in keeping up the flat-foot deformity, and it 
must be corrected. Some surgeons advocate lengthen- 
ing of the tendon in these eases, but this operation 
undoubtedh voakens the calf muscle and should bo 
avoided if possible In children up to the age of ten 
or twohe it is almost ahiavh po'^sihle for a good mas- 
seu‘:o to stretch the tendo Achilhs by passive force 
and by exercises A determined attempt to stretch 
the tendon m this way should bo made, and whilst 
it is being carried on the strain upon the tendon can 
bo relaxed by making the heel { m higher (lian normal. 

Painful flat fool in children is rare It moit often 
conus-r on at the age of fourteen or after, when A\ork 
has bec’n start' fl and an additional .c‘min i= lliMwii upon 
the foot. Pain i- mo'-t ofttn as‘-f>emtfd with stifTiU'''''; 
the fo<)t will not invert freeh, and the nnh cannot he 
pro]v rh ri on-tmeted In every siuh ta-e an X-niv 
ex'umn ition --hoiiM be trade 

Picul flat pH ft coming fui in a voutu* t hild nlwav- 
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suggests the possibility of disease of one of the tarsal 
bones. In some cases, however, a congemtal defect or 
malformation of the tarsus is the cause of the ngidity. 
Additional ossifications may be found on the mner 
side of the scaphoid (os tibiale externum) or on the top 
of the scaphoid (Pine’s ossicle). Alterations m shape 
m the mid-tarsal region — that is, of the scaphoid or 
of the antenor end of the os calcis — may also occur, 
and sometimes pam or ngidity is an indication of 
Kolder’s disease of the scaphoid. In ngid fiat foot, 
when disease or deformity have been excluded, the 
first mdication is to overcome the rigidity. This can 
usually be accomplished by rest and support. It is 
essential to stop the stram of contmuous standmg m 
children who have been sent to work, and to see that 
proper shoes are supphed with adequate support 
to throw the weight on to the outer border. Slampula- 
tions under an anesthetic are sometimes useful to 
overcome adhesions that have been allowed to form 
as the result of prolonged ngidity, and operations 
upon the tendons and nerves have sometimes been 
earned out m order to procure relaxation. These are, 
however, only required m neglected cases 

Expenence has shown that the wearmg of an ade- 
quate support (which may mean a side-steel up the 
outer side of the leg), with relative rest, will usually 
result m a gradual disappearance of the spasm, and 
physical treatment wiU then gradually effect a cure 
These cases of ngid flat foot are uncommon outside 
of hospitals. 

In many cases of apparent flat foot a prmt of the 
sole will show that there is really a very good arch. 
The defonmty is a talipes valgus — that is, the foot is 
everted and the weight thrown on to the mner side 
without the arch bemg depressed. Such cases require 
the same treatment as cases of real flat foot of the 
same degree, but the prognosis is better, because once 
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ensure apposition of its tip and posterolateral 
.'£€ to tie postenor irall of tie piarjm irJien tie 
essity for this mancenTie arises. 


CLEFT PALATE 


tlie dcfonuity is a concculecl oi\c, nud cnnnot 
therefore claim that wo urge closure for fcsthelic 
reasons. The real justiRcaliou for operation is to 
secure the niaxniiiim of perfection in the oro-nnsal 
shelf and to ensure that, when the necessity arises, 
there shall he no direct coniniiimcation hclM con nasal 
and oral caintics. Tins isolation is essential during 
the act of swalloiiing and in the jihonatioii or pronuncia- 
tion of all consonants, \nth the exception of hi, N, and 
hlG. The completion of the oro-nasal shelf involves 
the closure of the defect in the hard and in the soft 
palates; both ideals arc diflicult to achieve, but the 
successful correction of the soft palate is infinitely more 
important than the closure of the gap in the hard 
palate In the latter, even if closure is incomplete, 
the tongue plays the part of a natural obturator and 
temporarily closes the gap, uhile in later hfc an 
artificial obturator can be adjusted to correct the error. 

Where the soft palate is concerned the situation is 
entirely different It imght seem at first sight that if 
closure of the soft palate cleft is secured, the optimum 
of success has been obtamed This is not so, for it is 
important that not only shall the cleft be closed, but 
that the soft palate shall be of such a length after 
operation that, when raised hy the contraction of the 
appropriate muscles, its tip and postero-lateral edges 
come mto contact -uith the posterior wall of the 
pharynx, and so shut og the posterior part of the mouth 
and the upper portion of the oro-pharynx from the 
naso-pharynx It is evident that operative mter- 
ference with the soft palate is hable to imperil the 
essentials of success, because it is apt to result in such 
a degree of shortening that efficient apposition between 
soft palate and posterior pharyngeal wall is impossible. 

The ideals of a completely successful operation, 
therefore, are closure of the clefts in hard and soft 
palates, and the securmg of a soft palate long enough 
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lo en-nirc apposition of its tip and postcro-latcral 
edges to the posterior nail of tlie pliarynx nJicn tlio 
necessity for tins ninnoenTrc arises 



Ttn 4 — Th" vfvU^^Inr fiinc'ion of ttio ■'nf( 

Tn til" jw It f.n of 111" jnlMo tli" lip mil jioit.'ro Ht^nl olfi-s 

roTi'' into ron'n"' witli tl n* portion cf fl o foipr-nor foirtnctor whioti fonn*' 
til" pVftmip^ol Fliliin'- > r— 1’ v i n it n r'lp 


{h) Thf vio^l ’^intabJc mje for operntwv — !Mucli di^- 
cu'^sion has centred round tlu^ question, opunoiis are 
still chridcd, and m all likelihood the\ nill remain so. 

It is an acec])ted axiom tliai tlie sooner a congenital 
error is corret ted the more likely is it { hat future grow th 
and dc^clnpment will proceed along satisfactory’ lines 
In general, the truth of this axiom applies to cleft 
palate, hut the principle must ho wciclicd in con- 
junction with the conditions peculiar to the sittiation. 
There arc two age periods nt which the projincty of 
ojKration may he diseussod; at snnie period witlnn 
tlm first three montlis of life or at tlie time nla a th* 
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clnld IS ‘begmnmg to articulate irords and phrases — an 
age period which, on an average, we may place at 
eighteen months Each election period has advan- 
tages and disadvantages, and if we appreciate these 
we shall be m a position to judge their relative 
importance and to justify an ultimate selection 

The axiom that early correction affords the best 
opportunity for natural development finds its applica- 
tion m the early operation; moreover, the surgeon is 
deahng with the mouth cavity at an age when the 
flora of infection is relatively smaU. It is also true that 
lisemorrhage and shock are less m the early weeks of 
hfe than at a later period. These are the advantages 
claimed m favour of the eaiher operation, and we must 
agree that they are worthy of the fullest consideration. 
There is another side to the picture, however, and it is 
well that we should appreciate it Early operation is 
associated with a higher mortahty than apphes fco the 
later penod, the relatively thm character of the muco- 
penosteum of the hard palate impenls the process of 
healing m this region, v^lule mterference with the soft 
palate at this early age is apt to be followed by shrinkage 
and contraction of its tissues, so that its eflSciency as 
a valve is affected. In my opuuon the disadvantages 
outweigh the advantages, and I therefore advocate 
and practise operation at the later age, when the child 
IS about eighteen months old. At this period the 
operation can be earned through with the mimrmiTn of 
nsk, and with a relatively good assurance that heahng 
by first mtention wiU occur, it is, moreover, the age 
at which the articulation of words and sentences is 
takmg shape, so that we gam at this cntical tune the 
advantages of a complete oro-nasal shelf It is 
probably true that if operation is postponed to a still 
later date the nsk of certam dangerous post-operative 
complications is lessened, but m the meantime speech 
may have acquired the phonetic errors which are 
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ofterunrds so diOicult to eradicate. 

(c) The regime of the gmc-ojicralivc period . — ^TJii® 
aspect of tlie question may be conveniently dnided into 
general and local considerations. 

General considcralions. — ^No child should be submitted 
to the risk of acleft jialatc operation unless the general 
hcaltii IS in a satisfactory state, and as the weight chart 
IS pcriiaps the best guide, I may put the recommen- 
dation m the precise form that at the time of operation 
the cluid shall be gaining weigJit and be otlicrmsc in a 
good condition of licalth. Tlicse considerations arc im- 
portant, because the surgeon is somotimcs faced mth 
the demand tliat operation shall be done because the 
n eight IS falling, and tlic inference is drami that the 
dotenoration is dependent on the palate error, uith the 
further, and often unjustifiable, nssnmplion that nhon 
the error is icmcdicd the n eight and general condition 
will improve. 

It IS undoubtedly true that the child afflicted nith 
cleft palate maj be difflcult to nounsh, but vith care 
and patience the difflciiltics aiC overcome If breast 
feeding IS impossible (and it tertainly vill be if the 
error is at all severe) bottle feeding is resoitod to, the 
bottle being fitted vith a large soft teal (rarniuhaers), 
vhicli filN the month and occlude-^ the jialate opening. 

'1 he nio\enicnts of the child's javs and tongue e\oreno 
snlhfcnt suction action to force the milk out of the 
teat, a id the fluid is earned dtrcclly mto the phar^nv. 

If tins fails, feeding h^ spoon or by s^TiiigC is required, 
tile milk being placed ns far back ns possible. In cer- 
t-rm cfs^s of peculiar diflicultj the child niaj he fed 
vlule King on its ‘^ide, the milk heiiig inlroducc<l into 
the iioltu- of the under check, so that it gradunllv 
tneklc.s into the pharjnx, and is sualkmtd 
ou'* or o:b' r of these means the fecfling iliflic’ult^' <ni 
fc" overt, 'Ut', .uid the general Jie'ilth and ueight 



CLEFT PALATE 


improved. 

Local consideiations.—Mihong^^ it is impossible to 
ensure any degree of asepticity m the month, steps 
must be talcen to ebimnate any obvious source of 
superadded infection ; the teeth should be overhauled, 
the tonsillar and adenoid tissues mvestigated, and the 
mucous surface of the nose exammed Any suspicion 
of catarrh is regarded as a contra-mdication to opera- 
tion It is unuTse to attempt to dnmmsh the flora of 
the mouth by means of antiseptics, for any temporary 
reduction is likely to be followed by an exacerbation 
which may imperil the success of the surgical procedure 
During the days immediately succeedmg operation 
feedmg is earned out with a spoon, and it is well, 
therefore, to accustom the child to this process for a 
few days before the operation. Violent crymg m the 
immediate post-operative penod may endanger the 
secunty of the suture hue, and steps are therefore taken 
to mduce an artificial placidity by the administration 
of a sedative for some days precedmg the operation 
Chloral and brormde oi the elixir of lummal are the 
drugs of common choice 

{d) The principles of opemlion . — ^Bearmg m imnd 
that complete closure of the cleft and the provision of 
an efficient soft palate are the aims of the operation, 
the recent trend of operative mterference has been 
directed towards desigmng a procedure which ensures 
a long and mobile soft palate. The eaily operations 
of uranoplasty aimed at closure of the cleft by 
separation of the muco-penosteum of the hard palate 
and the mobilization of the soft palate so that the 
rawed edges of the cleft could be approximated and 
sutured. This procedure, associated with the names 
of Ferguson and Langenbeck, is stfll a popular method 
of operation, but it is apparent that it imphes no special 
attempt to ensure an efficient soft palate 
The next operation m histoneal sequence was the 

213 



THE PRACTITIONER 


a transposition of the muco-periosteinu of the hard 
palate, together Math the entire soft palate The 
tissues are transposed baclcMards and the soft palate 
IS thus niobilired and elongated. Lemberg records 
•J5 cases Math 44 satisfaetory results In 192S, 
A\'^ardill of Ncm castle reported an entirclj’^ ncM depai ture 
in tccluiique Where tlie soft palate makes contact 
Mith the posterior Mali of the phar^aix thcio is a 
circular band of muscle derived from the fibres of tlio 
superior constrictor. Wlicn the soft palate rises, as in 
the acts of SMalloAimg and articulating, the circular 
fibres contract and elevate a transverse ridge upon the 
posterior phar^aigcal Mall (Passavnnt’s ndge.) It is 
believed that the elevation of the ridge is intended to 
increase the oflicicnc}’ of the vahmlar arrangements in 
tins region, and Wardill’s operation is designed to 
exaggerate tlie height of Passavant’s ndge by a simple 
])lastic procedure, the palate cleft being closed bj the 
Langonbcck-J''crguson technique 

Such is a summnr}' of the evolution of the operatuo 
jiroccdurc, and the peculiar interest of the study is 
the demonstration of the present tendency to plan the 
operation Mith a view to icstoring the function of the 
soft palate rather than to concentrate on the closure 
of the cleft 

(c) The ])Oi-l-<ypcraltxc regime . — It is our practice, 
Mhcre ho'^pital Morlc is conccnied, to isolate cleft 
p.alatc cases in separate rooms or cubicles, as mo bclicio 
there IS a n'^k of a>nnl infection of tlie Mound if tliey 
arc nursed in a surgical Mard m lit re septic cases are 
treated 

The bab\ is nursed in a ‘fitting po'-it ion, straight elbow 
splints being ajiplied to jircient tlie child from inserting 
its fingers into it« mouth 'Jhr bromide and cldoral 
nuxture given during the pre-operatiie period is con- 
tinued. and, if tlierc is much dwtn '•5 m the early 
(qtr’rntive pliasc c h\ |K)dcrmic of morphia or omiiojKjii is 
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given. Hypodermics of atropine (grs 1/200) are repeated 
twice daily for three days following the operation in 
order to dimini sh sahvation. The edges of the palate 
mcision are pamted with 2 per cent, argyrol as soon as 
the operation is completed, and this is repeated once or 
tivice a day dunng the post-operative phase, if it can 
he done without unduly alarramg the child Sterile 
water given with a sterile spoon is allowed as soon as 
the child has recovered consciousness, and for five 
days succeedmg operation the child is nourished on 
st^e water, albumen water, orange jmce, and 5 per 
cent, glucose m water, all fluids being stenhzed and 
admimstered by a stenle apphance. H it is thought 
advisable the mouth may be occasionally irngated by 
a stream of stenle water from a glass synnge. The 
sutures are removed on the eighth day, and an 
anaesthetic is given to enable this to be done 

The problem of after-treatment, however, is only 
begmmng when the sutures have been removed The 
closure of the palate error will not ensure clearness and 
accuracy in articulation — ^it only provides the necessary 
mechanism — and a long penod of careful tra inin g m 
breathing and m phonetics is essential if a standard 
approachmg normality is to be attamed. As soon, 
therefore, as circumstances permit, the child is placed 
under the care of a teacher qualified m this type of 
instruction. 

(/) The results of surgical interference . — ^It is not a 
difficult matter to secure closure of the cleft; m 104 
cases under my own observation complete closure was 
achieved m 47 per cent , there were nunor defects of 
heahng m 35 per cent , m 15 per cent, the error mvolved 
a third or more of the suture hue, in 3 per cent, the 
entire suture hne gave way. These figures afford an 
idea of the anatomical results, and when analysed m 
respect of different types of operation they are of 
mterest to the surgeon. Of much greater importance, 
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Re;>iK)lclb,‘’ in 1921, again drew attention to the high 
death-rate of empi,cinn in infant'^ In their series of 
71 cn'jcs under t^o years of age, there m ere 39 dcatlis , 
a mortality of oo per cent They then Mcnt on to 
dc‘'cnhc a sini])hfied Bulan method in ^^Illch a elo'^e- 
htting rubber tube ■was jias'^eil deeph into the pleural 
cavitj' through a fhort silver cannula (which was 
retained in jiosition). and drainage seeured by a suction 
apparatus Tins method used in 10 eases w as suecessful 
in all, three of them bemg under two jears of age 
Quite recently E G ThomsoiE and If. Burrows*'’ ha\c 
each published good results obtained by this method, 
and liavo strongly advocated its general adoption m 
cuip3 oiiia 

Tn tins aiticlc I shall gn'c a brief statement of the 
results obtainc'd in empyema in childhood by a method 
which IS difTcrcnt from the cannula closcd-drninagc of 
]'*ojniton and Re^molds, and which in its principle 
really goes back to the old method of repeated aspira- 
tion that was in \ogue before the surgical procedures 
of ojicii dniinage of the pleura wore generally adopted, 
The following results obtained In the old method of 
repented aspiration were collected by Holt ' In 
139 eases, 2.7 wore cured (8 by a Kiiigle aspiration), 13 
died; 101 were submitted to other forms of treatment 
(the rc'^ult-^ were not stated) It is regrettable tliat 
the ages m this interesting ‘^cne-, are not gnen But 
in 1928, Burglmrd,'' using only repeated nspirntion m 
f-cventcen cntcs of empyema m infants under one 
year, had 8 rcco\cnes and 9 deaths — tigiin--. which 
compare fasourahly with otlicr methods of treatment 
at this age 

Tlic modifiKl method of repeated aspiration wliwh I 
lm\c u-(s;I IS na follows A^pl^4ltion was done m th'* 
onbinry w ay thrcf or four tinier- over a \ an, nu: p'^riod, 
usualU about two weeks If pus was then I'till ob( un’^d 
m amount more than ono ouiwe, a short hil\crtannuln, 
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with, a wide cirolet-Mt, was passed into the pleura by 
a trocar, and secured in position by layers of gauze 
soaked in collodion; a piece of aspiration- tubmg, about 
an inch m length was fitted to the cannula, and chpped 
or stoppered, then imbedded m wool and bandaged 
over. Pus was aspirated from the cannula twice 
daily, once daily, or at longer mtervals accordmg to its 
quantity, the tube bemg at once sealed agam. Both 
durmg the penod of prehnunary aspiration and after 
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Fig 1 sliovra tlie conditwa o£_the tight pleura the day before insertion of 
cannula 

Jane A , tet Pneumonia, with acute pam m the right side at the 

outset, began 17 days ago On admission, September 17, 1928, had all the 
agna of nght empyema, with eome displacement of the heart to the left 
Weak, pale, and thm, but not acutely or very seriously lU Immediate 
aspiration of foul pus, containmg pneumococci, staphylococci, nnd a bacillus 
(probably Pfeiffer b influenza ba^us) Cannula aspiration on the third day, 
rapidly removed large amounts of offensive pus, and a weet later only 6 o om 
daily were obtamed , total amount of pus withdrawn, 50 oz Weight began 
to mcrease rapidly after a week of cannula aspiration, nnd thereafter progress 
was steady and rapid Cannula m position for 19 days, when the discharge 
had become very scanty and thm, open dramage of the smua for a week 
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the inserting of tlic caimnln, 5 to 30 c cm of 1 per cent, 
iodoform in sterile liquid parallin ’vicrc injected into 
the pleural cavity after each vuthdrawal of pus. 
by this repeated (usually daily) canmila-aspirntion the 
amount of pus uitlidraini became reduced to about 
30 c cm. dailj' — a reduction usually obtained in from 
seven to fourteen days — the cannula u as removed, and 
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i tf' ~ \ \ li’i xrh'-n |>~v .If iIK nil j.u J vll ^ i ff om J ( i'‘‘ '' ), 

TJi'' r 1 t In>' '11 11 1 1 If’- t O'] 

open drainage of tlic narrou ‘•mu^ u.iv ciTc<'tcd In u 
n.irrou tube pa'^^'t'd deijdy into th< pleura. Thi'' 
rul»bcr dnnn v.ts removed vhen tlie dn'’ han^i' lufniiif' 
lliin. hi'ton^, and scant\. The uhnle prfKe^‘- v-i'i thiii 
one of repcalf-d n'^pirafion infhnnt (hatnngi', until the 
empyema r'’vit% harl bc^n rtduecd to a n.irn>u ‘•inu'i 
uith a •'Vantv dneharge: onli tlnn v.ns it tirminat'd 
by opi'n dr.vungo. fn a cfrtam numler of of 

uluoli detail^ uiU be gnen Jat^r, cure u<i'i i tie* b_% 
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the preliminary process of repeated (or single) aspira- 
tion 

This method was first tned m the end of 1921, and 
has now been employed for eight years. At first 
used cautiously in the more severe cases m young 
children, it has been tned m all types of empyema in 
children. Up to date it has been used m 61 cases of 



Fia 3 — ^Five days later, sbotving the residual cavity outlined by hpiodol, 
and separated from the cannula by a nsurrovr sinus Discharged from hospital 
m good health , eight months later, vron the first prize m her class race at the 
school sports, seen agam a few weeks ago, and eighteen months after her 
di sc h a r ge, when she was found m excellent health with good expansion of 
the affected lung 


empyema, the great majority were pneumococcal 
and the results are shown in the followmg 
Table 1. From the senes'there have been excluded two 
groups of cases The first was a fatal group m which 
empyema was only discovered at post-mortem examina- 
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tion, or in inonbuncl cases -nhcrc n small amount of 
Ecro-punilcnt fluid -was obtained before death without 
furtlicr aspiration or other surgical treatment heme 
attempted. I’lie other was a group of non-purulcnt, 
but inflanimator}’ pleural exudates, 4 r pueumococeah 
1 streptococcal, and 1 .staphylococcal, in all of uhieh 
one or inoie aspirations wore followed bj- recovery. 
Tlic following table thus deals ^Mth all cases of pleural 
empyema under my charge in children up to 12 3 cars 
(pus being shoMii to he present) o\ cr a ]ioriod of eight 
years, and gives the results of their treatment bj the 
methods of surgical drainage, on the one hand, and 
tins special method of aspiration on the other. Tlic 
icsuHs arc given in difl’erent age jienods. 

A eompnnson bctuccn the icsults obtained by these 
tvo methods of treatment — surgical drainage and 
aspiration — can hardly be made, certainly not 111 the 
early age periods vhen the numbers of eases ■were 
small, and there vas a tendency to select for surgical 
treatment the more chronic eases, producing a con- 
centration of the more severe and acute cases m the 
aspiration group- As to the period, G-J 2 years, all 
that can be said, vithout a detailed knowledge of the 
eases, is tliat the results in botli groujis v,crc good, 
and about equally so. 

Aspiration and Cannula- Aspiration Group — The 
total vas G 1 ca^es, A\ilh IS deaths; and of the 18 
dcath‘5, IG occurred in the lir-t thice ^cars, and 13 
in the first t%vo ^enr- Some further remarks ninj be 
made on the en^'is m the \arious n"e periods 

JSirlh to onr year . — (Jf the three deaths in this grouji, 
one ■was ‘•trejitof oceal eminemii in an infant of n\ 
necks, and another nas in a ca^-e of ext^miso r onflueuf 
bnmchnpneumonui in a brb\ of < lehl months Of the 
three reco\(n(s, tno nire obt.iinefi 1 a ik wlle-aspjr.a- 
tion onlv; the ehnifal reford of the thml a gisen in 
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cliaxt 1. 

One to two years. — 3ji this group there ttos a larger 
number of eases and an even higher death-rate (10 

TABLE L 


Empyema ih Infants and Ohh-dben Bestxets of Tbeatment. 



Surgical Drainage 

Age Penod. 

TotaL 

Deaths 

Recoveries 

Birth to 1 year 

2 

1 

1 

1 to 2 years 

2 

1 

1 

2 to 3 years 

2 

0 

2 

3 to 6 years 

2 

1 

1 

5 to 12 years 

16 

1 

14 

Total 

23 

4 

19 



Repeated Aspiration and Cannula- 
i^iration 

Age Penod. 

TotaL 

Deaths 

Recovenes. 

Birth to 1 year 

6 

3 

3 

1 to 2 years 

1 

18 

10 ! 

8 

2 to 3 years 

i 

3 

11 

3 to 6 years 

1 

5 

1 

4 

6 to 12 years 

18 

1 

17 

Total 

61 

18 

43 


deaths in 18 cases). But among these fatal oases were 
three m which empyema was only a minor moident, 
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along -vritli acute and extensive disease of tl\e lung or 
pericardium; tlicsc may Tie regarded as inc^utablc 
deaths and bcj'ond the hope of remedy by any present 
form of treatment Brief details of these “ inevitable 
deaths ” may be given. 

(1) Jenny S , ret 1-j^ Yenr5 Treatment, aspiration onlv 
Antopsy ; extensive chronic broncho pneumonia inth aento hron- 
cliieetasis, one of the canfies perforating tho pleura and causing 
empyema of mivcd infection 

(2) diaries H , mt 1-j^ Treatment, aspiration onlv, tinco, tiro 
da^H before dcatli Autopsy extensive double pneumonia inth 
numerous acute abscesses, all piia liad been evacuated from tho 
aflectcd pleura 

(3) Enby It , fot Treatment, needle-aspiration and cannula- 
aspiration Autopsy in addition to tho cmp 3 ema, a chronic 
pvopencardium 

Of the remaining 7 deaths in this group, four wore 
casics of double empyema. 

Tiro io three years. — This group of 14 cases sliows a 
definite fall in the death-rate. And among the 
deaths, 2 may fairly be added to the abovo list of 
" ino\ntable deaths ” 

(4) LiU M’G , ret 2|A. A feeble '^Iongohan mental defcctnc, 
\vith double pneumonia , lived four da^•s m hospital , a small amount 
of thin pus Iwace aspirated Wforo death No autopsy 

(3) Alliert T , ret 2 aean- , admitted monbund irith left p\opneu- 
niothorax, aspiration of 1 07 of thin pus, death one daj later 
No autopsi 

Three to five year'! — ^Tliis small group of 5 eases 
shows one death in which empyema was complicated 
by tho development of soarlet fever, 

J'liT to tirrhc years. — In the group of Ifi eases there 
w.ns one death. It included one case of double em- 
]nema; and two of pyopneumothorax, neither of 
which, howe\er, was danccrously ill A clinical record 
of a case of this group is given in chart 2, in which OJ 
pints of pus were wathdrawn In aspiration. 

Comyarx'^on of inortnhty fwxtrcs in dt/yrnil m^ihod^ 
o/ {realmeni of rmpx/cma — In this paper, three difTcrcnt 
mcthorls of treatment haae been alluded to. surgical 
oficn draitn"c with or without retention of nb: the 
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Bulau method of closed drainage m its various 
modifications, and the cannuIa-aspiration method. A 
comparison of results obtamed by these different 
methods is desirable m a sufficient number of cases. 
I cannot find a record of a large senes of oases 
of empyema in the first three years of life, treated 
by the much-simphfied Bulau method introduced 
by Poynton and Reynolds. But Spence’s^ senes 
of 142 cases treated by a modified Bulau operation 
are available; and Souttar® has published the figures 
for the London Hospital from 1909-23, Trhich I 
assume to be obtained by the methods of open 
drainage. 

Spence deducted from his senes 18 cases -with 16 
deaths, m which the cluld was so ill that aspiration 
only was employed To make my figures comparable 
with his, I shall therefore deduct from my totals the 
5 cases of “ mevitable death ” detailed m the last 
paragraph ; and the revised figures will be found stated 
as “ corrected deaths ” m two age penods in the table 
below. This may render comparison with the London 
Hospital figures unfair if thase mclude all oases of 
empyema, however desperate. In any case, I do not 
wish to press the companson, as m my senes the 
numbers of cases m the different age groups are small 
compared with the New York and London figures; 
although it may be noted that m all three senes they 
cover a penod of seven years or more 
Even if Spence’s fatal cases under two years treated 
by aspiration only (15) are added to ius total for the 
first two years, his mortahty (66 per cent.) is definitely 
lower than that of the London figures given by Soutfesu 
(66 per cent ) On the other hand, in Poynton and 
Reynolds’ senes under 2 years, and largely treated 
by the ordinary surgical procedures, there was a mor- 
tality of only 65 per cent. (71 cases, 39 deaths) This 
shows the difficulties and fallacies of comparing different 
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ompyemfi (Winnie ) all were eases of localizcfl 
ompyenmta confined to the base or to some otlior 
part of the pleura, and the localized character of the 
abscess was sometimes clearly showm on an N-my 
film. IWierc an empyema is localized, the results of 
table 3 show that one or more aspirations arc often 
able to effect a cure The after-results in all these 
eases have been very good; and so far none of the 
above eases have been Icnown to relapse or recur, 
although several of them have been seen and examined 
four 3 ears after their discharge from hospital. 

DISCUSSION. 

The mere setting doini of results m figures and 
pittmg them against others is seldom convincing; and 
some general discutision may be useful. It has been 
said very’ often and in different vaj s that the pnncipal 
factor in empyema in young children is not. the ])reseneo 
of pus m the pleural cavity, but the condition of the 
lung behind the pleura and tlic general .state of the 
child. But it 13 a tnitlv that cannot bo repeated too 
often; and it is doubtful if it has yet received its full 
value in the consideration of treatiiient. Indeed, it is 
possible that tlic occurrence of purulent pleurisy in 
pneumonia may be for a time a beneficial procc';*^, 
producing a jiartial collnp=c of the inflamed lung and 
forming an active immunizing depot; and \cr\ rareh 
is it an urgent complicntion demanding immediate 
and emergency treatment rurthcr, it is doubtful 
if empyema, ns «ueh, i« more deadly in the fir-t two 
yearn of life than Inter, its Iul'Ii denth-nite flicn is <luc 
to the more deadly nature of pneumonia at this penml 
of life. The division into ‘'\iipneuniomc and nwta- 
pneumonic tmf)\omn, ‘•uggt^tfd by fJerhnrdt nnd 
cniphnsi 7 (..<l li\ (‘atuf mil hns befn of pr.aftiea! xalu'" 
in directing ntt' ntion to (he < ondition of tlm hmir fhiC 
it 1 ^ doubtful if tmp\ema i« fver ju'dapiu tiifionie, 
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althougli often it is not discovered until the acute 
pneumonic process has subsided The terms acute, 
and suh-acute, and chrome empyema suggested hy 
Poynton seem more accurate and as serviceable. 

In treatmg empyema we face a dilemma of which 
the greater and more dangerous hom is the mflamed 
lung, and the lesser is the presence of pus m the pleura. 
If pus could he emptied from the plema without danger 
to the limg — congested, ooUapsed, and probably stdl 
in active inflammation — ^the right treatment would be 
immediate and thorough surgical dramage But such 
treatment deahng effectively with tlie lesser hom, is 
hkely (m the yotmg child) to throw the child upon the 
far more dangerous hom of pneunioma 
The Bulau method of closed dramage m its various 
modifications pays less regard to the plema, it does 
not seeme the same thorough evacuation of pus, 
nor the same efficiency of dramage. But it is more 
likely to prevent mixed infection, and it favours a 
re-expansion of the lung And its results have been so 
good as to justify a much more extensive tnal 
In the method of repeated aspiration and cannula- 
aspuation described in this article, tlie prmoiple of 
dramage is discarded altogether, and there is no 
thoroughgomg attempt at immediate and complete 
evacuation of pus The broad results of a tnal of this 
method m 61 cases over a penod of eight years have 
been : — 

In the first two years of hfe, 24 cases and 13 
deaths ; or if the 3 “ mevitable deaths ” (Nos. 1-3 
on p 226) are deducted, 21 oases and 10 deaths, 
and of these 10 deaths, 4 were cases of double 
empyema. 

In the thud year (when statistics based on any 
method show a decided drop), 14 cases and 
3 deaths , or, agam deductmg 2 “ mevitable 
deaths ” (Nos 4 and 6 on p. 226), 12 oases and 1 
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method, for this commimicating sinus may close before 
pus formation has ceased m the cavity ; and this was 
shown to have happened at post-mortem examination 
m several cases. I think this may be prevented by the 
use of a long dramage tube after removal of the cannula, 
passing it deeply mto the pleura along the smus for 
6 or 6 m. Ifc is mterestmg that this premature closure 
of the smus has never happened m the numerous cases 
of large empyema m older children m which the cannula- 
aspiration method was tried 
Some of the advantages and disadvantages of the 
method may be briefly mentioned m conclusion. As 
regards recovery, it has given good results m a large 
number of cases of empyema throughout childhood ; not 
merely recovery of life, but of sound and vigorous health 
with eflSicient lung movement and with no more pleural 
thickenmg than by the ordmary methods. It is a 
method which causes the minimum of shock and 
general disturbance m the actual operative procedure ; 
and it avoids altogether the pam and fear unavoidable 
in the method of open dramage. In my experience 
there has been no trouble from pemistent dischargiag 
smus. But there are also disadvantages. Although a 
“ simple ” method, it does not qmckly remove all pus 
from the pleura , it means a longer penod of treatment 
than m the successful open dramage case; and it 
req[uire3 durmg that tune constant vigilance. 
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tlie treatment of scarlet fever since 1897, but never on 
an extensive scale, OTVing to the fbfficnlty jn obtaining 
it. Although accordmg to Schamberg and Kolnier 
scarlatinal antitoxm in the United States is now 
prepared by tlic immunization of horses m'th both the 
toxm and the organism, in this coimtr}’ the Dicks’ 
method of immunization by toxm only is emploj'cd. 

The great majonty of climeians who tned the nev 
scrum expressed their satisfaction vith the rcsulls, but 
a few dissentients maintained that it was umicccssary 
in mild cases and useless m those of a malignant tj^po. 
The most stnlong example of the failure of the antitoxin 
was mltiimania, vhcrc the typo of scarlet fever tends 
to bo unusually severe and much better results were 
obtained by injection of convalc':ccnt scnim than from 
the uso of scarlatinal antitoxm (Ciuca, Craciunoscu 
and Barov; StroS and Hortopnn). JIcnt ion may also 
bo made of a severe epidemic with a mortality of 
15 per cent in the Italian commune of S. Onofno 
(Catanzaro) reported by Greco, vho came to the 
conclu'^ion that antitoxm did not shorten or modify 
the course of the disen‘:c. Lastly, from ob'^en'ations 
in the infectious department of tho Wilhclmina Hos- 
pital, Vienna, on 420 cn^cs of ^carlct fo\ cr, half of vlnch 
rccened s\anptoniatic treatment only, vhilo the otlier 
half V ere tieated mlh scrum Gabriel, inthout dcnj'ing 
that '^cnim conferred some benefit, vas bj no mean's fo 
enthusiastic as most of his predecessors. In liis 
experience, the senim was particularl 3 * disappointing 
m the treatment of severe cases and did not njipcar 
to have nnv cfTeot on the incidence and ficvcntv of 
nephritis 


rrnsoKM, nxrrnrxcr. 

Mv oun experience c>f tlie tnatnunt of crarict 
fc\(.r bv antitoxin dat* s from ’*>Innh H'20. uIiTi 
o.i njijK>mtnu nt as Mcdw.il Sup^ rint* nd* iit of the 
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Western. Hospital I at once started a trial of tlie 
new remedy, the remarkable results of which i\ere 
hitherto known to me only from a study of the 
hteratuxe. It must he admitted that my first im- 
pressions were distmctly unfavourable; not only uas 
the benefit derived from the injections not at all 
obvious, but the serum reactions were not infrequently 
very severe and sometimes caused the patient more 
distress than the actual attack of soarlet fever. The 
subsequent introduction, however, of a refined and 
more potent serum, winch i educed the frequency 
and seventy of serum sickness and had a much more 
pronounced effect on the toxio phenomena, altered 
my at first unfavourable opmion and convinced me 
of the value of the treatment The importance of 
the subject, mdeed, suggested that the serum treatment 
of scarlet fever would he suitable for a conjomt dis- 
cussion with the Medical Section dunng my presidency 
of the Section of the Study of Disease in Ciuldren of 
the Royal Society of Medicme. The meetmg was held 
on February 25, 1927, when the few speakers, including 
Dr. E, W. GoodaU who opened the discussion, and 
myself, ivho had had any personal experience of 
scarlatmal antitoxm, admitted that they had cmplovcd 
it m a comparatively small number of cases oumg to 
the habitually mild character of the disease, hut Vixr 
on the whole satisfied with the results. 


Although some chmcians, such as Blake and Tra*’* 
Cushmg, Kolmer, and Banks and Mackenzie rceonim,r 
that antitoxin should he given as a routine trcairrrr^ 
to every defimte case of scarlet fever m the 
stage, my own view, which is shared by the rnrTr i 
staff of the other London fever hospitals, ig ii, ^ 
antitoxm should he reserved for those cavt? 
show any signs of seventy Owing to t!ie kl 
mild character of scarlet fever during th, , 
years, we have not found it necessary at th m 
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tlirough fear of an mtramnscnlar ab'^cc'^', nlnch did 
not occur m my scries, was not employed. Repeated 
mjcctious were required much less frcquenllj* than 
m the ease of diphthcna, as is showi by the fact 
that out of 450 eases only 21 had 2 injections and 
3, three injections. Tlic doses iitjcd at the Western 
Hospital are usually 30 to 40 c cm irrespective of 
age, which in our series ranged from 1 to .51 years. 

As already stated, the serum reactions arc now less 
frequent and severe than they used to be In the 
total senes of 450 eases rashes were observed hi 202 
or 44 8 per cent The cniption in every ease cveept 
in one mstance with a circinate erythema, w as urticanal, 
which was either locahzcd to the site of injection, or 
more or less generalized. As a rule it was not accom- 
panied by any nse of temperature or constitutional 
disturbance, 17 patients, however, had more or less 
pyrexia, and 4 pam m the joints 

In scarlet fever, as in all other diseases treated 
by antitoxin, it is important that the serum should be 
given as soon as possible, but it is a mistake to suppose 
that it IS meffective even several days after the onset. 

It IS true that the great majonty, namely, 173 
cases belonging to the first group, came under treatment 
withm the first 3 days of the disease, but 67 were 
first mjected on the fourth day, 20 on the fifth, eight 
on the 6th and one on the 7th, and all made a rapid 
and complete recovery. On the other hand, by no 
means aU the patients belongmg to my third group 
came under treatment late, as 14 were first injected on 
the 2nd, 16 on the 3rd and 9 on the 4th. 

I have been very favourably impressed by the action 
of serum m septic oases m which a tendency to 
ulceration of the fauces is apparently cheeked by this 
means There is often a remarkable improvement in 
■the general condition even though the temperature 
does not fall by crisis to normal, 
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SKIN DISEASES 

mencement m the head, but some cases begin most 
assuredly on the cheeks, and the scalp remains clean 
throughout In some cases the use of strong household 
soap, imsuited to infant’s skin, can certainly be blamed, 
in others the development of psoriasis years afterwards 
shows that there was from birth a predestined fragility 
of the skin and that the present reaction is probably 
the first act only of a long dermatological drama over 
which we may have no decisive control The liability 
of these patients to bronchitis, bronchopneumonia and 
to asthma is knovm, but I have also often noted their 
numerous unexplained pyrexias, which on catheteric 
examination can be shown by the laboratorj' to be 
accompanied by coli-bacilluria without notable fre- 
quency or scalding or bladder pain 

If these cases have gone on for any length of time 
they must be removed from their parents, who only 
too obviously are worn out and on the verge of a break- 
down The child’s diet needs no great ad3ustments , no 
one change will effect a cure, no one fault in diet is 
causative The mother or nurse may note that 
bananas, or cream, or apple, or chocolate, and some- 
times egg exacerbate the irritation, but this wiU remove 
only one intervening cause, the disease is still active 
after this has been eliminated Free drinking is to be 
encouraged, and constipation, only if certainly present, 
treated Splinting is essential, an infant with this 
disease will draw blood widely and freely if left alone 
unimpeded for ten seconds These patients itch 
mtensely, they develop easil)’’ a formidable itch and 
scratch reflex which will keep up for many months a 
traumatic dermatitis When the skin is at all widely 
inflamed, then the skin of the face is light sensitive, 
and exposure to bright daylight will keep the cheeks 
and lower forehead red, irritable, cracked and oozing 
or scaling long after the limbs have healed, hence, a 
mask to the face is, I think, an essential help to break 
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SKIN DISEASES 

uninitiated It is well to commence treatment by three 
days’rest to the skin, for amother, with a chemist’s help, 
may have applied a whole senes of patent ointments, 
the effect of which must be allowed for before any 
scheme of treatment is initiated Ordinarily, if two or 
more children are similarly affected with widespread 
pustules or scabs, one may safely diagnose scabies, 
but it is not always so I have seen whole families of 
children all re-admitted together, repeatedly, from 
chronic urticaria, which at home becomes pustular and 
scabbed from scratching, but which shows its true nature 
in hospital Another still operative cause of familial 
recurrent pustular dermatitis in children m London is 
infestation of the home with bugs I have one family 
imder observation which seems to have a very mild 
form of epidermolysis bullosa, for the mother will wash 
the children with strong carbolic soap whenever they 
are sent home from the public assistance hospital, and 
repeatedly they return en bloc in blisters 
Recurrent febrile herpes in children is very com- 
monly missed The child presents usually on one 
cheek a yellow scab made up of a confluence of pustular 
vesicles The scab is thick, there are no aberrant buUae 
or scabs on the forehead, or neck, or fingers, the pre- 
auricular gland is usually enlarged, there is no pain 
and no oedema of the lower orbit These cases are 
generally called impetigo, ringworm or lupus, but a 
history of local recurrence and the complete elearmg of 
the slnn between the attacks wiU help to make the 
diagnosis clear, until the practitioner has the facility 
of recogmzing these interesting cases at sight They 
are due to a filter-passmg virus mfection of the nerve, 
and a long course of arsemc — for three years — is the 
most advised therapy 

Prurigo appears quite commonly m childhood, but 
IS usually treated for years as eczema before the patient 
sees a specialist The limbs usually show numerous 
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SKI^?- DISEASES 

checking the quick response of the skin to a change in 
air current, or the touch of clothes that may bring on a 
spasm of uncontrollable scratching Cotton or linen 
next the skin, the avoidance of wanton exposure to 
strong light and strong soaps are important factors in 
the after-care of these children Ambulatoiy treatment 
IS not likely to be satisfactory for difficult cases, but a 
combination of rest in bed and shock treatment by 
auto-hsemo therapy or the intravenous injection of 
TAB wiU often put a complete end to this condition 
after an artificial pyrexia of 103° to 104:° F 
The last condition I would refer to as being often 
missed is lupus disseminatus , immediately after an 
attack of measles or chicken-pox, or diphtheria, or 
scarletfever, a multitude of lesions may appear scattered 
on the face, trunk and limbs Each lesion consists of a 
varying aggregation of small apple-jelly nodules of 
tjqncal lupus, but, at first sight, owing to a scaling of 
the surface, psoriasis or ringworm are often suggested 
as the diagnosis This cutaneous embolic dissemina- 
tion of tubercle bacilli from a deep caseous gland is not 
really i arc it is a grave warning of the care that should 
always be given to the convalescence after specific 
fevers Finsen light to the facial lesions to hasten 
healing with a beautifully cosmetic scar, and Elroh- 
meyer light therapy to the body lesions, with the 
additional help of general light baths, a cure may be 
expected m a year 


261 



PRACTICAL A’^OTES 


wniro cases, however, o quick response is obtained wlicn fat is 
cliin mated from the diet, Oompicto recover}* of normal hvt tolcranoo 
takes from twe jears upwards, Tho best diet Img high protein, 
raodemto carbob}-drate and very low* fat content, iivo mifl4:rams 
of irradiated crgosterol daily by mouth or ultra-violet irradiation 
{csscntiall} part of tho troatment) gi\*o vitamin D and avoid 
raclutio cbnng<» Contmuous supemaion of tho rogimo by 
practitioner, parents and social service is essential Even minor 
mfoctions, such ns intcreurront “ cold,*' may cause a sharp relapse 
m fatty ebarrheoa. A comph'cating sccondarj* anmmia show's a 
moderato rcfiponso io h'vcr extract feeding combmed ivilh iron. 
Massage to tho limbs and an abdommal support may bo nccossaty. 
Uflually the normal contour is eventually established, but porslstenco 
of abdommal protrubemneo and gluteal atrophy often occurs. 
Tho ultimate mental and ph}’Bical state la vei;j* good.— {^loninyAam 
Medical Jtmew, 1030, V, No. 3.) 


Crowp 

D M Tollc, from n study of 844 eases of croup, comes to some 
mtercalmg conclusions lie insists that direct Jaryngoscopj with 
cnlturo IB mdicated in every case ol croup, m only 01 0 per cent 
of eases diagnosed ns laryngeal diphtbenn nos the diagnosis 
correct Tho greatest number of the eases occurred m the first 
four months of tho year, 83 6 per cent occurred during or before 
tho fifth jeor and 69 0 per cent during or before the third year. 
In 23 per cent there was no membrono m citlicr the nose or tho 
throat, trachco-bronchwl iniolvcmcnt occurrcil in 12 2 per cent 
With suction. Old} 10 8 per cent needed intubation, while 41 per 
cent , Without suction, needed intubation, with suction, the 
mortalit} m eases m winch intubation was performed was 10 0 
per cent , while, without suction, the mortality was 41 0 per cent 
With suction, there was found to be prncticnll} no danger of 
blocked tubes, and fewer patients developed bronebopnoumonin 
Patients m whom intubation was |>crformcd were found to do 
better when fed by the nasal route Diphtheria antitoxm was 
found to bo most advantageous when given intravenously to 
patients with InryTigcal diphtheria Acuto laryngo-traMCO* 
bronrbitm produc<.*d a high mortalit}, il was usually caused by 
some vonctv of 8treptoc«KCU8. the hivmol}tio vnnoty being found 
most frequently In this infection there was often a thick, dirty, 
tenacious secretion which formed obstructing plug* Intubation, 
in conjunction with suction to remove plugs, was tho roost 
favourable method of treatment — ( Imertcan Joumal of Dixatci 

of Chttdtm, vol xxxix. So 5, May. 1930, 044 ) 
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A Texlhook on the Nursing and Diseases of SicL Glnldrenfor Nurses 
and Welfare WorJers By vftnous tiuthors Editecl by Aujk 
Moncriefi', Ikl D , M B C P London H K Lowia & Co , 
Ltd , 1930 DemySvo , pp xiv and 680, 111 Figs Pnee 16s 

Dedicated to the past, present and future nursing staff of tbe 
Hospital for Sick Children, Great Ormond Street, and ivntten bj'' 
members of the staff of that famous hospital and its sister tutor, 
this 13 an excellent irork of reference and guidance not only for 
those for ivhom it is mtended, but also for busy practitioners The 
Great Ormond Street Hospital, founded m 1852 by Dr Charles 
West (1810-98), vras tbe first special hospital for children m this 
countrj’, and one of its pnncipal objects w as the traming of nurses, 
■which m those daj’s of “ Sarah Gamp,” 'who hved near the hospital, 
'W'as a very urgent need There arc two parts m this well-'wntten 
book , the first deals with nursing m several sub divisions, the third 
of which, on general surgical nursmg, begms ■with a short but clear 
account of bacteriology, immunity, and mflammation The second 
part gives an account of the various diseases of mfants and children, 
and m some special branches of which, such as diseases of the eye, 
the colleagues of the five mam contributors have lent a helpmg 
hand Much attention is rightly paid to diet and methods of treat- 
ment, and the result is emmcntly satisfactory Nurses entering 
for the Fmal State Esammation inll find this a sure guide and can 
test their knowledge by the papers reproduced m the appendix 


Recent Advances in Diseases of ChUdren By Wilfrid J Pear- 
sox, D S 0 , M C , D M , F E C P , and W G Wyllie, 
M D , hi E C P Second Edition, Eecent Advances Senes 
London J and A Churchill, 1930 Pp x and 548, plates 20 
and 34 text-figures Price 15s 


Thb success of the Eecent Advances Senes is sho'wn and shared 
by one of the largest volumes in the senes that on diseases of 
children by Drs Pearson and Wyllie The demand for a second 
edition has given the authors the opportuiuty of makmg additions 
alterations and correspondmg condensations m the text, thus an 
accoimt of acute dissemmated encephalo-myehtis, such as occa- 
sionally follows vaccmation, measles and other infections, has 
been added, m this section reference is made to Bchfider’s disease 
or encephalitis penaxiabs diffusa, which is supposed to be inflam* 
matory, but the cause of which is unkno'wn In the description 
of chorea, which follows as bemg apparently the result of a sub- 
acute or chrome menmgo-encephalitis, the effects of treatment 
by nirvanol are critically considered, and the possible bad effects 
are set out This chapter on skin tests and some forms of mimuni 
zation has been rec^t by Dr A Signy. and the successfullv 
illustrated section on X-rays m diagnosis has agam been sunem^ 
by Dr Bertram Shires This volume skilfully combmes the u^ 
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of i\ li'xlhool with kilo'll' of n puiile to the ino’^l roconl knowltHlj^o, 
iin(1 t!io mithnr^ inuct he conpmtulnlcfl on the in whicli the 
new niul the old h'Hc been correlated into n clear mid n 'idiihlo 
whole Tlie rdected rcfcroncea appended nt the cikIr of the 
chnplorR rhnw the datea of the most recent ndaniues mid cnrihle 
the reader to consult the oripinnl Rotines 

Ponocmtal Cluhfool B\ E P Biockmw M Ch , BBCS 
Bristol John Wriphl il Sons, Jitd , lO'tO Be ni% 8\o , jip 
110 ilhistmt ions 02 Price 10s fd 

Tins monograph won for the nnthor the Bohert Jones Bold 
Medal m 102'^ The fii>.t half is dcsoted to the histora, mi'itomv 
tnd patholopi of the deformita, nnd the second to its etiolop'. mid 
treatment Tlic work is based on n reries of nearU ‘200 patients 
nt St Thomns's Hosjiilal, nnd the nnthor draws interestmp ton 
tliisions therefroni lie ndtmicis a new eapimiiilion of the 
ineclinnus of talipes, mid piipcests that it is emnpimhle to eon 
ponital dislocation of the hip, masmncii ns tlir nstrncalns is partl\ 
dislocated from a sock* f formed norm ilh 1>\ hoaplioid, inferior 
ealenneo Fcaphoid lipanunt mid nisfcnfaenhim I ili Treitmenf 
(htrinp nifnntt consists m mmiipiilaf ion mid retention In iidhe ne 
plaster, hnt an open operation is advised in rdeeted oasis over 
three ve nr of npe where iniiiiipulatioii has cither faihd or has not 
been earned out, this operation is designed to rejilaie the he id 
of the asfr,igahis m a normal position I’liotogr.iphfi show pood 
resnlts from the ojiernt ion, hnt tlievirv phort aft* r historv detmls 
from till ir vnhic Mr Brotkmnn’p hook liears tlie pl.amp of miieli 
reading thought and observation \Vc inmnuiid it to all who 
treat talipes 

Jnjiin'^ to Joints Bv Sm Bonrrr Jn\rs, Batt , K BB. f ' H 
Third c<I , Otfoni Medical Piihheationp, Bnmplmv Milfonl, 
Oxfonl Univcnitv Press, lO'tO rooheap.Svo , pp lO'i, Pips^'t 
Price Os 

OrifiiVAita pnhlished ns n war book fifteen tears npo, the first 
cditicm vens repnnt'st three times, nnd the second edition of BUS 
on five oceasioMs, po there is no need to lalionrtln populnntv of tins 
nnthontntive han<lt>ook Its peni nl rhara''ter has tieen fin* ercisj 
hut vnth the assntanie of Mr Ham Platt, of Mnnche^ter, it has 
t>een thoronphU revi-od nnd nddttmns made for exampi/', ^’e'!! ■ 
mvin’s nch ( mie jiar.aU- s, whieh is nsn.alh p'-en m piijiraeondv hr 
/mcturci of the lower end of the InmiertH m tonne rhildrea, and 
mat he due not onU to pn 'Ure fmrii wathout hv ttcht tnii'haruu’ 
or pphnttuc hut al-o to pre^'iire from within Iw a Inmatoma 
The erisTts of the aeute tenons hint I, name It, extensive d<a,' ie',i 
tion, and •‘mall c' Heft infiltration, cha fit rd the (h'tur rau‘'''le< 
omur tort raptdit , ea-h efrt»vtion nnd tl ' p-eenp* lei vim < 
r-'vinirn' nd •'I rnav enfirelv pmeent or at J'as* a iminv tide '»e 
forrnit’. It m j*i.nt'it o it that r>mie fraurna'ie i o” ' "Vi” 

a'f<r a [ko 'end' di'lo-mti'in of th* c5h),r ji rnoo frr'|t ent t'-an i* 
t e-i. mlh IS t!i'» d .V d d I r» - re n’o*e n’te'ili o Ti " hi* k is 
full of -s. m I p-v ' d a Ivre, t’ « fruit of I 'n" r-xi* 
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/ MARK 



Inf'eshnal Evacuanh 


A PURE VEGETABLE PRODUCT. 

For all condiHons oflnl*eshnal Sbsis. 

Acls mechanically by promoling 
emollienl bulk and fhuB restores 
y normal peristalsis. 

|\ Contains NO Agar-Agar or Paraffin j 

Imoroved flavour no\v available Ik 


Clinical specimens sent to 
Medical Pracbtioners on request 




'I ^ 


H R NAPP LIMITED, 

3 &. 4 Clements Inn liihdin.WCZ . 

7>.iy/W>XW!r*'K!«WK" HOBOltS 



THE PRACTITIONER 

of ft f(.\tbool. wilh tho'ji) of ft f^iiulc to the ino^it retcnt hnov\Jci]ge, 
»nd the author-. muPt lie conprntuluted on the wnj m winch the 
new and the old lm\c been correlated into n clear nnd readable 
whole The Fclocted refcrcnccB npjKnded nl the eiula of the 
clmpters show the dotea of the moat recent nd\nnees, nnd enable 
the rvftdcr to consult the oripinnl sources 

Conncmtal Clubfoot By B P BitncKMM,, M Ch , B 11 C K 
Bnstol John \\rif,dit i Sons. Btd , 10 50 l)cin% S\o , pp 
110, illustrntionfi 02 IVice 10s G<1 
Tins monoprnph won for the author the Ttoberl Jones Gold 
^fednl in 1929 Tlie first hnlf is dcaolod to the histoi^, ^umto^ 1 ^ 
and patholoj.'\ of the dtfonnita, nnd the second to its etiolop\ and 
treatment The work is based on n senes of nenrh 200 patients 
at St Thornns’s Ifospital, nnd the nutbor driws inlcrestmp con 
elusions therefrom lie ndeanccs n new capbumtion of the 
mechanics of Inhpes, nnd suf-tjests thnt it is compamhle to eon- 
peiiital dis]o".i(iou of the hip, mtismuch ns the nstnipnliis is partK 
flislocated from n socket formed normnlK In scnphoid, inferior 
calcanco scaplioid lipament nnd suslent inilum t ih Trcitmeiit 
dunnp infntua consists m inampulntion nnd retention h\ ndhisnc 
plaster hut nu open ope ration is nd\ised in selcilfd eases o\»r 
throe jears of ape where iiimnpiil ition hns citlur failed or has not 
heen carried out, this openition is designed to replace the head 
of the astr.ipnlus in n normal position riiofopraplm show prKxi 
results from the ojiemf ion, hut the m ri. short nftcr hislor\ di trai'ts 
from their \ahic ^^r Broi kmnu'n hook hears the plamji of inuth 
reading thought nnd ohscr\tition We commend it to all who 
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EXPERIMENTS * 

and what they have proved 


BACILLUS 
TYPHOSUS : 

The standard 
hit era -Organism 
for testing Bacter- 
icitl 



—that Odol will destroy 
bacillus typhosus within 
30 seconds if used at a 
strength of 4%, or within 
two minutes if used at a 
strength of 2%. 

By expenment after expenment, it 
has been proved that Odol makes 
an ideal mouth-wash — that from a 
bactericidal point of view, it is all 
that any doctor or dentist needs 
Odol IS non-caustic, absolutely non- 
injunous to the mucous membrane 
of the mouth, and has no acid 
re-action on the teeth It is per- 
fectly harmless to the most delicate 
tissue 

Samples and Literature wdl gladly 
be sent to any member of the 
Medical or Dental professions on 
application to — 

CRANBUX LIMITED 
OF NORWICH 

Sole Manufacturers and Distnbutori of 
Bntish Odol Products 


inn pRicijjioxnR 


]\\\ 



WHOOPING COUGH 


W honpmi; Couyli is a condition in which trcttmcnt with 
3 suitthlc \accinc Ins prosed rcmirkablv successful i 

Some Practitioners, however, nrc deterred front usm^ 
Vaccines owinj^ to fear of reactions, but this ob|cctMn 
mas bcoactconac b\ cmplojinp Deto’cicatcd W hnopit t; I 
Couijh Vaccine (Genatosan) In the preparation of this j 

vaccine all the to'ttc elements of the perm arc removed, I 

as a result it is given to joung children and infants 
without anj harmful rcaaion and produces a high degree 
of immunit) * ! 

t 

The following attract from a Practitioner’s letter niaj , 
prove of interest * — l 

I 

" Some time ago I resolved to tr> for the 

first time a V acane in vv hooping cough and the results j 
were so atcclicnt that I thought vou would be inter- J 
csted to hear from me ! 

(a) Tlirce children aged 3 vears, 2 jears, and 8 I 

months, were treated when the disease vvas about j 

JO tlavs established , all were complctch aired after 
the third inicctton — the mother described the effect 
to me as simp!) miraculous j 

(/) Taro aged 6 vears and 3} )cars, who had ^ 
relapses were well after thev had got the second 
iniection 

(r) An infant aged 8 months — the whoop dts- 
appevred after the first injection llic couph v as 
gone after the second tnicction, and tlic mother, v ho 
had tried tvcrvihmg and despaired of the child ’ life, 
avas cacccdm dv grateful ard ass^)^c^! me 11 v a' MmpU 
wondcrfi 1 Ui see htnv the child 1 ad -'ept for the first 
lin.e for viavs and v as aide to ream it' fr>od j 

and npidlv put on wci^lu lie Vaccec u'fd I 

vsa' sour Dctovtcaccsl \\ hoop.r'; (jO'i h Vacent *1 

Spral inr for mv‘c' 1 , I Can oni dc<cril>c the rTrets as | 

mat’ical, as the clitidrcn c'c v orn out and c ’ arnted | 

from Con •'ir' , v o-i i" 1. , a-d lo ' o! s>-cp ” | 

Xe. ’ >• ar/r n -• />' c -rJV..-"a 

/i"/r /. -'t r E/-> c'-'r/.'' lit It.'' ! 

IjJ , !j- ' ' (htrp ’t 
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PITUITARY 

(Poslerior Lobe) 

iXTRACT 


It IS particularly important that a product of 
the nature of pituitary extract, which is 
employed so often m an emergency, should 
be dependable From recent mvestigation 
{Lancet, March 8, 1930, p 522), however, it 
has been established that the proportions of 
the active pnnaples vary considerably in 
different samples. 

This significant fact makes cu-cumspection m 
the choice of a brand of pituitary extract a 
'Wtal matter 

Pitmtaiy (Posterior Lobe) Extract B J) H is 
doubly standardised — for pressor effect and for 
oxytocic power — and every batch is guaranteed 
to be of umfonn potency. 


Ltierature and prices on request 

THE BRITISH DRUG HOUSES LTD. 

LONDON N-I 

FSt*Ext./i4 


TSE 


f^mONER 


part of the wr”"* 

« an all-Bnr..u ' "d 

^puT to be 

'sr {?« »s?!r 

ofnjanufacn,;^® wiarcvcr of 

the Jea„ ^ t^wnorcd m tbe 

fofinlar diet of iT manjr h^-R 

;:i5^r^sH£s 

Vita-\^-., „S a suitaMo ^ 

™cs£-“ d,c,, 

™«nbranc “rJtatjrc cflbct n^ ? ^hdst 

V « d,c 



®^«>?;s;si;':k.V“‘“"“° 
' "■«« WN’if 


[/rj 
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“J. & A. CHURCHILL- 

NEW BOOKS 

Third Edition Two Volumes 716 Illustrations 28s Postage is 3d, 

THE SOENCE AND PRACTICE OF SURGERY 

ByW H C ROMAl^IS, F R.C S , and P H MnCHESEK, F R C S , 
SnigeoDS, St. Thomas's Hospital 
Three Editions in Three Years 

Eighth Edition 224 Illustrations 21s Postage gd 

BOWLBY & ANDREWES’ SURGICAL PATHOLOGY AND 
MORBID ANATOMY 

Revised bj GEOFFREY KEYNES, M D . F R,C S , Assistant Surgeon, 

St Bartholomew s Hospital 

Second Edition 51 Illustrations. 15s Postage gd 
PREGL'S QUANTITAnVE ORGANIC MICROANALYSIS 

Translated from the Third German Edition b> 

ERNEST FYLEMAK, B Sc, Ph-D 

6 PlateSj 17 Text-figures 12s 6d Postage 6 d 
RECENT ADVANCES IN ANALYTICAL CHEMISTRY, Vol I: ORGANIC 

Content* Satfar — 03*— Fat*— Estenhal 03* — The Protein*— Tanmn*— 
Cereal*— Milk & M3k Product*— Paper— Petroleum — Coal — Ga» 
Edited by C A HITCHELL, D Sc , M A., F I C , Editor of •' The Analyst " 

40 Ulustranons 12s 6d Postage 6d 

THE HAIR: Its Care, Diseases and Treatment 

B> W J O'DOXOVAN, OBE,JID,'\IRCP, Ph^-sician to Skm Dept , 
London HospitaL 

Seventh Edition 153 Engravings 7 Coloured Plates 
1 8s Postage 9d 

DISEASES OF THE NOSE AND THROAT 

By CORNELIUS G COAKLEY, A , M D , F A C S . Professor of 
Laryngologj, College of Ph>sicians and Surgeons, Columbia Universitj 

Third Edition 95 Illustrations. 7s 6d Postage 5d 

HRST UNES IN DISPENSING 

B> H B STEVENS, OBE,FLC,andC E L LUCAS, A I C , F C S 

4 Plates, II Text-figures 15s Postage 9d 

RECENT ADVANCES IN CHEMOTHERAPY 

Bj G It FINDLAY, O B E., D Sc , M D , WeUcome Bureau of 
Saentific Research 

—LONDON: 40 GLOUCESTER PLACE, PORTHAN SQUARE, W.l— 
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LEWIS’S PUBLICATIONS 


TYIIRD Exiitioa. Breocbt faUr op lo asd baitd oa McKlcm Pruicipitf With 52 Tlitr*. 

Demy firo 35i net} poataxa li 

THE DERMATERGOSES or OCCUPATIONAL AFFECnONS OF THE SKIN 

Ctttar D«icr2pttoai of the Trade Procriie«» the reiponttble ormlf and therr ■etioof 
I? PROSbER WiuTE. D 1^ RC*> lYrtiJrnt cf |I^ OrtjfWnr I d Ict) Surrr to. 

Ij r IVtaiii'Dl, Dcrmotoicci^t, Kojai All’Crt Ldnaru Jofim ar>, Wigan, ci 

Ibc ' a IVnnatoI-ysrjl *><.?!), Ac 

* a i-cntal’c enej-cioraxlia mojt \aTcal> A grncnxif and «*tniVtc In 

Jcu^rji] 

** C'^t m3) injti before tb© 1 ngljL »i>c-aVjii 5 ^celd, but far !«-)md that, a unne of nrhicim r if llr 

frrit^t It ftancT — iimn, /n/-.An/3 


ntctsrvi PUnUSHED nmi EDITIOV WithSinfure* Crown Cyd 7i Cd net | 

potUfo 5 d 

THE CONICAL EXAMINATION OF THE NERVOUS SYSTEM 

Ur C. H MOVRAD-KROHN, 'rr)0>3o, 1 ItCPI^d lWr«>f of Mr<!I inc fn the Io)il Iiobrl V 
Uri^TrYffi OJo, Ac. With a I trrwcrd bv T C STEWART, 51 H 
" TLe f4-t Hat a new c\lil» jO 1 at caHM fi r r\rr> tnn jran. a f r f tU merit of i)i4 K» b 

tbo aathirliOl an a J-niral 1> clear £*fMp''nIt» m — /<*«rnjl cf the hfrJujl -Ijix w/i‘’w v -ush t/r^ t 

RECENTLY PUBUSHED SECOND EDITION With 100 Onrlnel lllatlratieui, iudiidinr If 

PJefrt Demy Byo ]2e 6d net/ peiUrr 9d 

THE ACTION OF MUSCLES 

INCLUDING MUSCLE REST AND MUSCLE RE-EDUCATION 
llr Sir COUN MACKENZIE. M I> , L R CA, 1 ab.ljlin., frofo- >- i.f treiirwiinr ^n» cti)- lol 
P rrvttx- c' lb' Anilralun JnitJluir of Aiulon), CJnl.m. 

“ We jbaiU LLc lo r-~J n-j-nJ »U iltjbcnlt 40 I itji lltrm'ri torra 1 llm 1 <d)> — 3 /iZirirr 


RECENTLY PUDUSHED SIXTH EDinON Thorourblr R«rn»J. wilb nioitriljoiit 
Croim Ira. 7i Ci n»t | poitata Sd. 

THE DIAGNOSIS AND TREATMENT OF HEART DISEASE 

Practical points for Students and Practitioners 

n; a U a{ ter m Heert la School Children 

’ T1 iW'^i.beat) toe -Titult, rate torra«l, af\J»l -uHinnf auKfnlpiu'*- -^Jket^ensifrJuaiAfJt^rtme 
i imAfr/r ClTt/nffC/ f«»s/ fre* •>»! 

LONDON: 136 COWER STREET and 24 GOWER PLACE, W.Cl. 


H. K. LEWIS & CO. Ltd. 


MCDICAL, PUDLHmrJtN 
».> and BOOKtlCUJ-JlS 

LJKBST srocr IN LONDON Or TKXTDOOKS AND iTAt‘OAKD TiOKCi IN 
ALL BKANCNES OF UEDICINE. SDKCEfi, AND THE ALLIED SCIENCES 

rrompt .Cl.nllun lo.rdar. frem all pmrfa of ch. SVorld ,, ... 

LAROC STOCK OF finCOHDHAHD nCCCHT COITIONS nlways 

ISO cowen BTnncT - - 


ronricN 
prrART'lFVT 
rrompt nttcntlon 
to Order! 
nrd f rtj jlr ct 


jr.< f , «,)r 
Eu! on V31 irir 
Sinllcn 
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Wfti — rr '■irf' 
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Special Stock 
of Medical 
Stalloncrr, 
Cittc books 
iLcoie-Iraf or 
bourd). 
Card Indexf! 
Rubber Stamp 
Dlicrai-i Lc 


r.ei .1 In 

Cc'tml Utrrsturr 
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MEDICAL AND SCIENTIFIC *CIRCULATING LIBRARY. 
130 OOWEn BTncnT and 24 COWER PLACE. LOHDOH, W.Cl 
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Cassell & Company, Ltd. 



NEW WORK. 


NEARLY READY 


SICK CHILDREN: DIAGNOSIS AND 
TREATMENT 


A Manual for Students and Practitioners 

By DONALD PATERSON, B A Manitoba, M D Edin , 
F R C.P Lond 

Physician to the Out-Patient Department of the Hospital 
for Sick Children, Great Ormond Street 


This book IS a thoroughly practical one. and both the student and 
the practitioner will find it hdpful m a high degree Due consideration 
IS given to etiology and pathology, but the mam stress, as the title 
suggests, is laid on diagnosis and treatment The wntmg is alwai^s luad 
and concise, and everywhere, and especially m the treatment sections, 
the author places at the service of the reader the fruits of his expenence 
as a psediatnst 

The book is amply illustrated, largely with photographs which the 
author has accumulated m the course of his practice 

Crown 8vo 544 {lagts. With 16 Half-tone Plates and 85 Illustrations 
m the Text. IBs net. 


FIFTH EDITION NEARLY READY 

THE STUDENT’S HANDBOOK OF 
SURGICAL OPERATIONS 

By SIR FREDERICK TREVES, Bart 

Revis«i by CECIL P G WAKELEY, FLLC S£t,g , F R SRdm 

Mr Cecil Wakeley, Surgeon to King's College Hospital, and Teacher of 
Operative Surgery in its Medical School, hi carefully revised the late 
Sir Fredenck Treves’s Handbook, introducing a number of new features, and 
bringing it thoroughly up to date 

The illustrations have been reinforced by the inclusion of many new figures 
Crown 8vo 550 pages With 190 Illustrations m the Text, 10 s 6d. net. 


Cassell & Co., Ltd., La Belle Sauvage, London, E.C.4 
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UNIVERSITY OF EDINBURGH 

rn-uifal-Si i TllQilAS » HOUAND, h CS.1^ K Cl E, 

Tl-f \\T\TFR SrS^lOV Octobff 7 th and ctniei on Minrh aolh, 

lUSUJI'II K StSSIO't, J 53 t, c> 7 ««tn April atn and clcnon on July jrd. 

FACULTY OF MEDICINE 

D«n-rro'nv- J LOlUtAIM SMITH, M D,, U.D , F FS 
n.' ratnltforrl-acB i5 rro'rvvrnatyl EoLeclortn aoJ atUchol to tho^s ihf^in: abo-jt 4 a Ai'hlaatt 
and Dt~‘'i'ja‘nra, h e>'’ 0 ' la »ll *h“ mala l«anh« ot M'-Meil Sdnjcr, \ii — 

* PROFESSORS 

iVSV //oalll Fmy Satnori L»Ifan. CD, CM C 


Cro-;* Datktr, nSc-, F R 5 . 

Two J 11 ACiwnrt!) I>So., FthS 
I rtan) W n. W t Ijhl Smi h ILA-, F CS 
A rsU.'^) Arlhnr no'’!racn MJJ 
rl)r.^ a sir r„ Shirp-r Sclufr-. U-D , r R5, 
J'a,o-ia AUnd J Oark, iLC, VD 

r K-CP 

Fail, o J Lo-ralo Smith \U),U-D FltS 
/la-t/Ti-^fT Thocnat Joa-a Mad.1*, M D 
Formiia Sjtlafy \ Smith, 'I D , D P H 


AnaJ'^T r D Jadoa". '1 D 
APf wJ r n. jarilim, M D 

r 'Mv I, Cain^om 11 jl , IISc,, MD 
Fcvlmii o 

H Ivn-omr IdiD 

/Am 'r c' /Ir \frvrrJt h}i*o»n A l^talan Rfixo, 
Mil 

ri/miwmaif TAar-nar^ O (Vacant) 
tfama 7'rJt.a C M (.Mil Idi D 
/'a.A (Y IVntl ir Fotti- I)d>c. O Mflbr.MD 
Anx'^v I I'aM 1* -n, II II 
/ a-'m o U G h J’ I Jthlan, M D , J M 
AUKtj Jill 

FAjaiM G A. Oto M^, DSc. 

GA/~i try laloar StnL-aia lISo.ntD 
7> /a al lA-Coh 1 I) \1 Crrl^ C IX , 

Jll> 

Mf/t-jl tn!'^’ cr and Pariix. ' o J H 
At'-»'-th, nSo I fhS A, I Ca- ^Ton 
VS^.T W >1. Cj-*ni. nSc. 

Tt ,‘>.a/ //>o/»a J da P La—rtt*^', DS 0 . 1' D , 
It On ( m' ajf iri'h Prr''aj“) 


rites 

Utiinv \S T nilchb, MD 
Svrnf D P D \S tliip, M D . Ci M 
Af »iCT//nf anA/JjTWTdjof CW johirttonr M,A,M I' 
Cittkil Stirtitf John 1 raj^, O 1 JI . M 11 
CJiiumI Edwin DranjwtJ 'ID , W T 

JUl:M*, JLD , D MorraT Lyon, MD 
TmifmLiO Sir Eohcit \\ Jlillip MJ> 
TA/ra/wfifi David Murray I yon, M I) 
fiytiiJ'ry Goxjc M Kc’vrttoa, M J) 
LECTURERS 

SaiiJjry Ad-iinidfatu'n 

C/ivxj' /ndnidv^ in /n/o'/^nit Ft'ftt AViand 1 
Jamtv. 'ID , W T Ikn«oo, >U) 

//ii/rry rf J/fiifin» J D Comrb, 'I A DSo, 
M U 

SufOral ra.Wfy L Patmon Dp wn, M D 
I'mtTtai Dtj/jui Dai ill Lw, Ddi.0, M 11 
tr J Dmcf MA.DSo D PI jl 
EadKOofy J M. W oodhum Morton MD.DMHI 
A«t>/ alLdotv F K. Ff ynalJj H U 
rttriutry Wdlun X'cAluttr, M D 
CJini 4 I / i/vfimnual Jf/'Wi (\trant) 

C/innai A/id£ri''rrT P \\ Johm'en^ M I' Jarr^ 
lo-Tj-, MU, H S Davldion Mil, IWbt 
'IiIlT, JI I> M F T JIaaljIn M 11 , I C 
lahmy MI) Jo'm Slurroth, >ID , OiC »d 
KmrMy, M 1) 

C«nt,a' /njVarlion in Dii/ai/t 0 / CAiIdim O ttia* 
)'c.N.nl J' D , N S. CanrJlat', MU. Ch D , 
DIF nuckt' MD .Crrlrcdrllrrt'i'! MU. 
'.orman l>a‘t, 'I II 


CLINICAL TEACHING STAFF, ROYAL INFIRMARY 


C-inuaJ Saf//n Goi L. tllr— il II " I 
hlsart, }I H 1 " S re" ret M U D P 0 
"i.VP, 5'D, Lh 'I . II'-jv "aj*, MO, J(I.n 
Iratof, MU.ChM J '* (, a’-im. Ch'I 

Cinuxi/r/nr/ D Ou -•■rt Wattm 'ID FAwlt 
rrar*v3 J’D Fdvn 'Uti^-w '1 D V T 
Fiteh.>, '1 D , Irhn I ivn J' D I> Mn-rear Lr~i 
)I D , J DC — rl” M D Al « M D 

Cinua’ Gj-re-'jy f \\ J-lni cr-, »’D , 
11 S Da, '..rej M-D Jamre 1 ourr Ml' 

\ 1 T llin’ a'n MX IV-t’jt Md>' I'D 
1 ClX-y, MJI 

Prac*, a' Ini'-xG'n h aUTf .-I c- 're t* - 


Diuiitt rf lU Ewntir, E*r •«/ An/ Ji'ja ' 
Fraire, M I) , J I> Ullirew, U D , U T Gard rtt, 
MU G Fwait 1'itUn.MH 

Diirxt/t rf l\j Shx I rt IrelrV Cinl ore, MD 
L Oa-reirvi Ir-w MU In*»tt Alllrei MU, 
G II Irenral J II ITi D 


/>»i/am f'/D Ft/ A 
Tra'.oj t, M I> , 1- 
Gratam MU 

'rea-o c/ thv IV're Tfi 


II II Sb-’air J! U II M 
II Carert o M U , C V 


Ln Ij'--01trern wllh 


tit t'-rere/'y a~; Jin irel tn TCreuI t&l Fra -^1 CInin cenra.- o* wi h lha •hort C 5 a“t ard 
o-f'-tan. Ire a >■ a"^'"' ta Mad~ t to lt',r {n ti-jal lo w^'r* atal anaar* La crt/irjl rrwircV 

‘ Oryn.— ' re I f H'""' jI lD"Pt are a"“dre! at I •rea’ Irlreury tha llmrl *1 Ire r-k Cl-.a-, 
x'l'ren. V Hor-Jta! tha City Incr Ilre-ij' a -1 t'a I’oyaJ riLa'mxh lire (lal t-r M'-’a! D are-'»rv 
I 'rrr *, c* r ** o treli are ariH,*'- fre * O •t'al In * re o' hin'rei’t rf tia Lt'vard y 
* 1 re l>-r"re H M~'c. a- 1 h-rerey a-t rre'—irel ty t*v LrdTm.'y cf »1« P/'ha-re 

c'J'n' IK lit t' rer"'mr"Tidi' IK Dre re c( Mr." nalMDl are! }’/,tcr of ‘ nrrey {O >' t 

yya t-.- 1 CUii Fan (— >’ 11 a-J tl-II , Irel?* -4 M n*i il I re Ifi>) a*"- • ta a" ■ t /!'•* 

a- ! 1 ■- J'l’ - I .-n a' ' I ta-mmj ,re I ret !■< £,7 ,*t f 1 Ar a IL ,-reU I re t( i»I h pire’ > ty x re, 
repair,— .'1 3 t U an' f/t t T thre, «' i p ar„> InC>-'' . . 

i I, »- 1 ' *n' a t ' iK I(-rej*v-t F' i-n 'I, ail F,"-*,' a to |K I , o ly c ' I'a a 
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ROYAL INFIRMARY, EDINBURGH 

In (wHb \A\n Cllnlal Tnitrertlott U jby IJonon^J^ ©f 

Sarcwmi to Mai# and Ftmal# Slod^ntt- 8r«Ul InatrocUon t» in tb# '(tdlcaj. on 


tw tb# r-ar and the Urynt. and in Ptnttl iar^rj . 

ot incidenUl DeUrtnm or Inatnllr To*! »ort»ro Exatnloation# am eOMOCttd In tb# Anaiomieaj TMatn vy tt>* 
PatbolOfltt wbo iJiD flTf* rracitcal Inrttnctlon In TmboIc^;\in\ A.nat<«nj and HlttolCitJ 


MEDIGAI. AND SURGIGAD OFFICERS 

KEOICAt, BEPARTMENT 

Caafaltia* riyrlfia**— tlr Altiandet Jatnr# Sir Bjrom Bramw#!!. tElt, Eraer Vtct Wjn RaM«D, EI/B 
Dr E JL Flfttlnp Lt*D^ tnifr Prof, 0 Lorrtl QalUnd CJl O, 

PIl’HHaa C*«rtft«a( ta TabrrralMi*— bit iiob#Tt PbUlp 1>L,D 

r*f*»fi#a ^ McAllilaf ^ , 

rjl»«nrt«a Cm«fr««r f* Pitttitt •f Tr*T^^ Cfm#t^#-47ol \v Grrt? -w*w^»»hvi rvTi** tw 

rikr*»n«M-.PT Cbalmm Dalton Prof Edwin Bramwatl, Vr Edwin Mattbaw Prof W T Bttcble 0 Tl E^ Dr 

Joba Ea«oi» Prof. Mnrrar lyoo 0r John P Cotnrtt pr Al#x w tx it 

/$ntu»t >Ar»irlf«»— Pr O V Mftbewaon Pt rerrua Hewat, Dt H 1.. Watwm Tfraj?# Pr vr T> P tniall, 
Dt i K ’nater Dr VT A AJtiandrr Pf A. lUa Olkbrlm Pr T lUlLTodd. 

StTRGICAE DEPARTMENT 

C«rarn«a y«rfff»«i-Pr C, W MacOHUmj Fit Montaro CoittrOI. C.1I G., Mr C. TP (htbei^ 

Parld WafU« rB,E_CJt.G,. LUi^pU, Mr John ff* Powdtn «f AUtander «U<r LIO*,* Etaer Prof 
BlrHaroUd SUIm lv.B E,, LUO ^ ^ ^ /v«t, « 

S«r«r#mf->)lr 0«<w ChJ«nr> iiv XT J Btaart Mr J ?r Bimtbwt Ptof P P P WIM* OBJU Tlr 

nmry tVade <3 Jf G DP 0„ Prof 3 Tn%rt MjC, Kf J M Gtabatn 

Aimuat <«rf#«a*-Mr A. PlHo Walton O BX-. Mr T E.Jardlnt Mr W <3 Wood Mr J J M^BbaWjbl^.Mt 
Waltn llm*f llr W A- Cocbrane Mr K Palrtoon Drown Mi R, Utile fitewan, >lt T 3lc W MlUar 

GYNiECOEOGlCAE DEPARTMENT 

Cf^nUinf Cra#»*l#ptrt*-Pr E P Wattorw Pr J lUirPrrrntox LU5, pt WCObm Tordjce 
B-W JobnitoQ# C B-En Pi" ** 8. Partdton, 041,E . Pr 3 tonnjr DAO 
A«tt«ta»t W r T ITanlulo OBJE„Ma.Pr Pootiaa MlQn Pr E Cbaltott* Tabroy 

department for diseases of the BKIK 

C*tr«l(<«F P^r*iri#a-*^lr Norman Walker IXJ> 
pitrtieitaf Pr Fred Gardiner Pr R. Craailoo Dow 
Airittaat PSyiit^ai— Pr RobenAUkea Pr 0 n PcrrlTil 

OPHTHAEMTC DEPARTMENT 

C«i»ar/U#faf*<«ar->SIrGeotT« A.Derry UL.P,MPnDr Oeorre Maekay Pt W 0 tjm Pr J V Paterton 
5arfr#at^Pt A. U E,^a<rlalr H M Tradoalr 

d«rirrc«e~Pr C H CazB«^3tu Dr C w Grabam 

EAR, NOSE AND THROAT DEPARTMENT 

C^antdaff Sarffat^Ur P McBride JJr Hal-olm rarqnbmon. Dr A. f.o»an Turn*! IJ..D 

Sar^rtae— Dr jobnB lYtte^lIt J D tdib^w 

Jtrutaat Jarjftett— Df W T Gardiner MX^ Pr 0 CwanUaTiln. 

VENEREAD DISEASES DEPARTMENT 
niaictl Mrdlral G5<rT^Mr Darid L«et PAO 
^ifiiraat CI»«irat Medical Otflcef'-Mt R, C, I*, Batcbelor 

DENTAE DEPARTMENT 

C«a*a]liaf Barprtwi— Mf Wm Gay Mr J Q Qlbbt 

tfaraw^Mr D E a Eadfard, Mr E. 0. Seott Dow Mr P 0 Qlbbt Mr Jat Morhatn Mt. BL M llarrock 
Mr P 8 Uiddlnott 

RADIOEOGICAE DEPARTMENT 

Ctvtvllla# W lltjw Fowler Dr ArcA Rc^TendrieE 

! W""- ■•«•'■»'— I" J “ Wo^lrara MotUoo ar«i«r ^i.(j(.«f Ofltrr— Min E V T[i<rnir«n 

I t mJLJvB 

I /aatrr duutani Medical OA<ct— D r Jobnff folton 

PATHOLOGICAl, DEPARTMENT 

o' Jumi IHrUKin. r.Urt.ftX- 
Jnitltwt T,n,l,,Ulr-DT B (MlmlchMEDr DoimM XHr^1>r D 31 D<iiUoi>. 

BACXERIOLOGICAI, DEPARTMEyrr 

BmtlrrM,,ltl~D! W E L<*»n, Eitf B.rtmX,.(X- 
Tbe uniTtralty Senior AtsUtant to tbe Prafenor fortheGtxwbelnr 

«r«f«-yMttrBmtAartrTi*I#fl»f-Pr J T SioeaU Jarirtaat BaetrriptapxMta^^ 4 A. Borsw. I>r PoojUa Cans^beB 
SDPBRDiTENPE^-Col. 0 Bt-C 'tbom.aB,,C,51,Q„CJJJE,.M,B,,aM 
APPOINTMENTS 
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Ur»Ivc»*Mlty of X^ondon 

or»K’rjnj».r>Tvtic iNTr^picTyr. hchoox. 

ROYAL LONDON OPHTHALMIC HOSPITAL 

IMoorflcJtld Ejc HobpUM) CITV ROAD. K.C.I 

O jI r^ac' t onr't ar'I Ve * cjil rna> enter cn 

r' !' • Ln** t OpS*^’v1m^ lIciptlAl (Mo- fr*'*!! at any titt:r ani art, on 

crr**n j**!, r for app..5in*r'-’‘* at C'-ief Cm cil Ast f*anl Clinical AiiuUnt, 

ft" 3 Jup 5r Aji I ,i.nl 

Cemrartot Instruction, crttndlnft ottr a period ot t\xt months, bet*!n In OCTOnrU 
and MAHCll - 

(ij iVactic-*! ncfricti ’n CU **1 (a) c' esanunalion *bJ lae c* the 

ro^t' (l> urrt exc’^y a(t»'froon on the /nll/jTtjnc rubi^vti*— 

fa) Ariljr")* Ir'IuJtnr l^nh'^or,) ftod Ncfr*al Unto’ tT IhnoI-'Cyj 

U) Opt 1 l••c*rdnc Vhyz '' ncal Op icj, (Si PAth-? anu f)act<'no*^rJ 
f/) Op^t’ ilr c aaJ ^-rfco* cona itinr of Medjcal Or*ithalfrsJ'>('f , 

I t cr-al I> --Atet of the I )e. Mots- Ar s-nalici anl Oiwatci of the Kelips 

ar 1 Op f '»errp, t) “atctc' the Uscal Tract { 4 I 0»>''thftIrr''5C'ipJc O-ditiarf A 
pra^'t a3 cUti njtM ■j'^itrati ni each tree.. At s P m f5> Clint-Ttl Ivcturet 
Occati'^naJ J>c*4frt cn tahjecta ahicd ta Op''i’jain>*i>CT' iV Operative 
hir^rrfT Jr t’-ei- c’at*-t t»e u -al opc-atms nre prr^orneJ h> t''e *tudent upon 
p i:i ever (5) Pfa'*tul I'at^a’oz^ A court- of drnsntlratnrt on the r srn al «c 1 
r*o'bi J I iitv'Icrr P ■" u r\vra by tl c pal* n’ pu in the Ubnrat'^ry fo) Pricti il 
Jiaeter'i’-’f'T Oo) Clas'^a *n ka r»pS> (u) Phy > Thenp) (Ultra \ iclrl taclJ. 
2) 4‘Vrry Ac > (la) »t I arip «*py 

FFF^r A cnm'V't I on fer tt pjir-ai tii)’ admi S*L.dc-ti o-c-e to all l' e Jeetufr* ar ! 
< i i feicrPl the cat -t on i >**n'r'ap>, and Sit Ltr'p Micro* ony ©r ! I'-f 

enr jra nn fee) 

MriovA ^ oninuLvic yiD.asi asd sithert asd odier pecrd:5 is orifTiiALvoiocr 

TVr aStte rr«rM« earTk«*«a (t tyeruff ^t«lne4 I* ortt tW rT<sbra*tli •! rvtrrtfr f^r 

IWk etan 

Feet fc' l^e Pra-tlce of tie ITcspItal — 
r«rprtKtl 15 5 0 Tkrre U in «*«tki 11 1 0 Tw» DMlkt 13 « 0 Cm MMtk II 1 f 
Ch-i *l r < 4. 1 e| ftt 9 ft n <*ajl) Opera'i^-t ate j-^r^crr'c J Wlnee n man an J i p 

Fee Ar )*e jfcS I ‘^ese'a** U FrJo J ft/ />/ TO'^J U/tAa,e»i* 

itsi^ui Cl r/ W / r f cfkHkfptiH CUtfiC %-fen OJlX If /I If C* h f C-N 


UNIVERSITY OF LONDON, KING’S COLLEGE. 

. |l■,l t »..|^Jt ■! M ^ 1 »!■» 

FACULTY OF MEDICAL SCIENCE* 

COMPLETE COURSES OF STUDi ARE PROITDED FOR THE PREUMINARV 
AKD INTERMEDIATE EXAMINATIONS OF: 
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UNIVERSITY OF BIRMINGHAM. 

FACULTY OF MEDICINE. 

(Associated with the General, Queen’s, and Special Hospitals for 

Clinical Teaching.) 

THE SESSION OPENS ON MONDAY, OCTOBER 6, 1930 

The University grants Degrees in Medicine, Surgery and Public Health, 
and a Diploma in Public Health, also Degrees and a Diploma in Dental 
Surgery. 

The Courses of Instruction are also adapted to meet the requirements of 
other Universities and Licensmg Bodies 

HOSPITAL APPOINTMENTS. 

A large number of Resident Hospital appomtments m Birmmgham and 
Distnct are open to qualified students of the School 

SCHOLARSHIPS, EXHIBITIONS AND PRIZES. 

Entrance and other Scholarships and Exlubitions and lanous Pnzes 
and Medals are awarded annually m the Faculty of Medicine 

SCHOOL OF DENTISTRY. 

(University of Birmmgham and Birmingham Dental Hospital.) 

The School of Dentistr5% m conjunction ^vlth the General and Queen’s 
Hospitals, affords a complete cumculum for the Dental Diplomas 
and Dental Degrees of the Umversitjf and all other Licensmg Bodies 
A Dental Scholarship of the value of £46 17s fid is offered annually 

MEDICAL & DENTAL PRE-REGISTRATION 
EXAMINATIONS. 

The necessary Courses of Instrucbon m Chemistry and Phj^ics and in 
Biolog}' may be attended m the Umversitj’’ 

RESIDENCE FOR UNDERGRADUATES AND 
OTHER STUDENTS. 

There are Halls of Residence for men and for women students A register 
of approved lodgmgs is also kept by the Secretary^ of the Universitj’’ 

For Syllabus and further mformation apply to — 

Prof J C Brash, m a , ir d , 
Dean 
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Royal Air Force Medical Service 


A limited number of candidates will be selected for commissions 
as Medical Officers in the Royal Air Force early in September. 


CONDITIONS OF APPOINTMENT. 

Candidales vriH be sdecled alio into\Tcw by a sdccUon board without competitive enminatioiu 

They must be of pure European descent They must be Bntisb Subject*, the tons of British Subjects 
and registered under the Medical Act. 

Selected Candidates will be appointed to Short Service Ccmmisslotis (for 3 years extendable to 5), and 
those under 23 yrais of are at the lime of entry will bo eligible for subsequent relcctioa to Pcitnanent Com 
misnons, should they be desirotts of remaining m the service 

Resident hospital appointments held since qualifying, wDl, under certain conditions qualify candidates 
for antedate of commission, the age on entry to qualify for a Permanent Commission, if necessary, bong 
increai^ b> a period equM to the antedate 

Excellent opporttmitics exist for clmlcal profeolonal work, both Medical and Surgical as well as for the 
study and practice of Hygiene, lithology, Ophibalmolcigy and other special bnmebes, adequate provlsioD 
being made for permanent officers to attend I\jst Graduate courses of study 

OUTFIT ALLOWANCE. 

An officer, who has not previously held a commission in H3«L Forces, will icceiv e an outfit allowance of 
£50 on Jommg 

PAY, ALLOWANCES, PROMOTION. ETC 

The followtng table shows the current rates of PA\ per annum for the various ran, Is. 

Ih ADDITION to pay, officc» receive quarten, rations and attendance, or are pv tn cash AliOlN ANCES 
In lieu as shown In the tmle 

ilARRIED OFFICERS who have attained the age of 30 YEARS recelN*® either Mamed Qoarters ci 
ALLOWANCES at the MARRIED RATES 


Service. 

Bani. 

1 

Pay i 

Aliowanceo. 
(Home rates) 

ilamed 

Single. 

On entry 

Flying Officer 


£ 

£ 

122 

After 2 years on promotion to 

Flight Lieut. 

441 

441 

122 

Rising b> increments after 2 and 4 ^-ears to 

* t7 

503 

233 

122 

After 10 years* total service on promotion to 

Squadron Leader 

578 

236 

160 

RIsmg by increments after 2 4, 6 6 and 10 >'eats to 


849 

236 

160 

By selection to 

Wing Commander 

934 

237 

190 

Rising by increments after 2 and 4 years to 

M •• 

I 071 

237 

190 

By sdeclioQ to 

Group Captain 

1,189 

309 

251 

By selection to 

Air Commodore 

1,357 

365 

312 

By selection to 

Air \Tce-Marsbal 

1,697 

429 

373 


Rates of allowances abroad are fixed fa relation to costs in the particular country 

The rates of pay of the Royal Air Force Medical Branch are fixed on an Inclusive basis, and the fact that 
specialist pay and charge pay are not payable as separate emolomenu was taken into account when the rates 
were fixed 

GRATUITIES. 

Short Service Officers who complete their full period of service on the active list ma\ be granted gratnily 
as follows on transfer to the reserve — 

After 3 completed years £350 

After 5 completed years £700 

Permanent officers who are allowed to retire voluntarily before quahfj'lng for retired pay may be granted 
gratuity as follows — 

After 10 but less than 15 years* commissioned service £l 500 

WTth 15 or mote than 15 years* commisdou^ service £11,500 

RETIRED PAY. 

The current rates of service retired pay range from £>165 a year nonnaHy after 20 years* service, 

to £939 lOt Od , the maxiinuni for which an Air >Tce-Marshal is eligible (at current rates) 

Rates of retired pay are subject to alteration upwards or downward within certam Emils accordimr to 
fluctuations in the cost of Uvmg 

FaH^^culats as to the conditions of service are contamed in Air ^Hmstry Pamphlet 25 a copy of which 
to«ther with form of application, can be obtained on appheation to The Seoetary. Air Miniitrv fD ) 
Adastral House, Kingsway LONDON, W’ C.2, J v 
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ROYAL NAVAL MEDICAL SERVICE. 

Vacancies Exis t for Medical Otilcers in th e Royal Navy.' 

Candidates ■rHI be entered as Short Service Medical 
Officers and -will be considered for transfer to the 
Permanent Service after 6 months’ service. They 
must be registered under the Medical Acts, and be 
under thirty years of age on date of entry. 

Medical Officers, R.N., are hable to serve in Naval 
Hospitals or Ships in any part of the world. 

Excellent opportunities exist for Clinical profes- 
sional work, both Medical and Surgical, as well as 
for Study and Practice of Hygiene, Pathology, 
Ophthalmology and other specialist branches. 

Adequate provision is made for Post-Graduate 
Study. 

OUTFIT ALLOWANCE of £50 is paid on joining 
PAY— Pay from, approximately, £450 to £2,32$ a year, according to 
length of service 

ALLOWANCES — ^When m charge of Hospitals and Sick Quarters, 
los and 5s a day 

60 Specialists’ Allowances of 5s a day 

Flag Allowances 5s and 2s 6d a day 

K.B.*^AlKrvt « qrurfrr of tE* total aamber of Narmt OfBcm are u rtct^pl of tixt aloTt aUowasm. 

Provision Allowance and Lodgmg Allowance arc paid when victualling 
and accommodation arc not provided Servant’s Allowance is also 
payable m certain appomtments 

PROMOTION — To Surgeon Lieutenant-Commander after 6 years’ 
service, to Surgeon Commander after a total of 12 years’ service. 
Promotion to Surgeon Captain, Surgeon Rear-Admiral and Surgeon 
Vice-Adnural is by selection 

Ante-Date of Semonty on Account of Qvil Hospital Appomtments and 
Accelerated Promotion can be Gamed 
RETIREMENT — Gratuities are paid as follows — 

Short Service Officers, after 3 years’ service £300 
Permanent Officers, after 4 years’ service £400 

I , ,1 ,, 8 ,, ,, £ 1,000 

f, ,, ,, 12 ,, ,, £1,500 

ft ,, ,, 18 ,, ,, £2,250 

Rates of Pension range from, approximately, £558 a year, normally 
earned after about 25 years’ service, to £1,112 a year, the maximum 
earned by a Surgeon Vice-Admiral 


Copies of the Regulations and particulars as to Condinons of Service and Emolu- 
ments may be obtamed on written or personal appheauon to the Medical Director 
General of the Navy, Queen Anne’s Chambers, Tothill Street, London, SW I 





wiii THE PRACTITIONER 

POSt'GrSdllStBTBSOhinO, west London Hospital 

CONTINUOUS INSTRUCTION CLINIC \L ^^ORK IN 
ALL DLPARTMENTS CLINIC \L ASSIST \NTSHI!’.s 
SPi:CI\L ANNUAL MOIBCRSIIIP TERMS FOR 
GFNER\L PltACTITIONKRS ANLT.STHETIC COURSE 

WINTER SESSION COMMENCES 1st OCTOBER 


Pn. froTi Sir lliarj Sini«3 K.CV 0 , Dmb, V c*! London Hr p uL llunmmmilfi W 6 


FELLOWSHIPdfMEDICINE 

Fosi GiiBinE K^foicii issocimot, 

No. 1 Wimpole Street, London, W.l. 

(Er lt«<! ffrtt ii.t* *1 tSf 5«ir(f vf y,a»rjif ) 
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ROTUNDA HOSPITAL, DUBLIN. 

Tkc M c t IJ? l< 'i lp»ir*i 
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BETHLEM ROYAL HOSPITAL, 

Monk* Orcltnrd, Eden Pnrk, Beckcnhnin, Kent 

A COURSE, of t.r.ClUREA nntl I’RACHCAI. INsl Rl'CI ION 

i>'K no 

DIPLOAIA IN PSVCHOLOaiCAIa AlHDIClNi: 

lOl Till 1 M\ 1 R5ITIF 5 Of 1 tiMlON. C \ MtlRIOOl mPIIVM. 
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5^ ▲ y4K ^ 7,000,000 COOK BY GAS 

Fn Great Britain to-day nearly sc\cn 

S I xfli' million people cook by gas Could 

'3 30 U Wish for stronger c\idcncc of us 

i 2 fitness for this purpose ’ These 

/ e millions use gas because It gi\cs them 

perfect coolung— with the greatest 
^ case, the utmost economy Any 

^ degree of heat they want — from 

yt 2 simmering to gnlling — is theirs at 

And gas never fails Can you 
i ■wonder that m the area of one gas 

/ undertaking alone over 10,000 new 

^ houses are now having gas laid on 

The B C G A reprcsentinc COOking 

GAS-THE FUa OF THE FUTURE 

THE BRITISH COMMERCIAL GAS ASSOCIATION 
2 8, GROSVENOR GARDENS, LONDON, SWl 


Bruce, Green & Co., Ltd, 

14, 16 & 18 BLOOMSBURY STREET, LONDON, W.C 1 

Wholesale and Manufacturing Opticians 


Can we assit you with your OPTICAL PRESCRIPTION wort? We can Euarantee you 
a prompt, accurate and moat efEaent aernce at exceptionally reasonable prices 
Why not tend us a trial prescnptian? 

Fitting Frames We loan Facial Measunng Sets of Fitting Frames free of charge. 

Refrarton In- Private Instruction given in Refraction and use of Optical 

strnction Dept. Instnimenta. 

Hospital Special Pnees quoted for Hospital and Sdiool Qinic Wort. 


Refraction In- 
struction Dept. 
Hospital 
Contracts, Etc. 
Private Refrao 
bon Rooms. 
Ear, Eye, Nose 
and Throat. 


Private Refrao We can place at your disposal, if desired. wtH-equipped optical 
bon Rooms. consulting rooms for refractmg 

Ear, Eye, Nose Write for our Special List of these Electncally Illuminated 
and Throat. Instruments 

Write for Opbeal Prescripbon 
Price lilt — we are sure tome of the 
articles iDnstrated will interest you. 

Tetephonat SlVSEOSt OiOS 

'Rcfcnnccs could ht mlmltled /lom a lUt b) mr IfiOO General ‘PrectIUonen aha han atalleJ 
themteleet of Ike Pjefradton Conne. 



In communtcaiing wtih Adoerttsm ktndly mmtion IThC ptaCtftlOUCC 
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Sepsis 

Unlil rcccnlly no onliscptic hns been 
nvni'nb’e (or ibc Ireotmcnt o( »-pM 
rsbicl) not onl> ponesjcs ndcrjunte 
CcrmicicJit por*cr but can be applicJ 
in clfeciiNc dilution* vilbout damage 
to limics 

Monio! bn* a germicidal action on the 

sTRrrrococcus PYOGb.NRs 

more tlian ten times greater than tliat 
of pure plienol or lj»ol and can be 
app'ied rn dilution* »tronger tbsn 
ihoic found capable of killing thi* 
organism even tomjcou* membrane* 

Tbe folloviing are »omc of tbe con 
ditions III sibicli tin* propertj can be 
utilped 

THROAT IKFECTIONS. 

A* a r*nf( le in •ireplocnecal tonai! 
liti* for the treatment of utreplo 
coccu* carrier* in »cnrlet fever 
outbreak* 

SKIN CONDITIONS 

\* an fiinlmrnl or lotion in impetigo 
and Ollier form* of dcrmatni* , for 
1 mi 1* and carbuncle* 

WOUNDS AND ABRASIONS 

A* an immediate propH) lactic nppli. 
rn’ii'n or a* a dreaiinc for injurie* 
nlicad> scp'ic 

OBSTETRICAL PRACTICE. 

\* a vaginal or mtra-uVnne douebe 

DENTAL SEPSIS 
A* a mo-tb'a’’aib after extrnc’in-* 



.PULMO. 

f (BAILLY) \ 


r 


A Marked 
Advance 
in Scientific 
Pharmacy 

Lmurfs the Tfmifttrnh- 
titlion of the Orgautsm 
and the Encapzulation of 
Bacillary lesions 

‘p ULMO, unlike the old- 
fashioned pInnnaccuU 
cal prepamUons of phos- 
phalet and calcium, whidi 
were not assimilated, hut 
passed through the bod} 
undiatigcd, contains these 
mineral substances in the 
ionized state (introduced 
by Prof Stephane I.ednc 
and Dr A Boachet). 
(^nscqucntly Utey arc 
cminentJ} active, and read) 
to form stable combin.a* 
tions wtli the consUtuetit 
elements of Uie organism 
PULMO is indicated in 
common colds, Catarrli, 
Jnflucnrn, LarvnRttis, 
Tracheitis, Uro’ncliitis, 
Astlima, Pneumonia, and 
all Pre Tubercular coadt 
tioas 

PUUiIO has a world wide 
reputation among innlical 
men as a most eSicicnt 
combination of tho'-e ptan 
cip’rt whldi act sp^hcalh 
on the dbeased ti'iuea and 
mo'biJ t'crrCo-s of the 
Respirator) Trac* 

4 1 ** I -*• 

ftf ttf X 4 Ji * t 

* C» trl. 

14 IC, 


W I 


le -.'i rr, mi-r-n CNc ptacttlL'^ft 
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CECD. TAASK XJLMX» 


BRAND OF CHLOROPHYLL TABLCTS 

(PHARMACOLOGICAL CHLOROPHYLL) 

Prepared under the direction of 
E BUERGI, MD, Professor 
of Medicine at Berne University 
Switzerland 


DISPENSING 

*Phyllosan’ tablets may be prescribed 
m the usual way and will be dispensed by 
all chemists accordmgly Packed m bottles 
of 120 tablets (2 5 grs each) Dosage; 
two or three tablets before meals 


PLEASE SEND THIS COUPON 

or a postcard, to 

FASSETT & JOHNSON, Ltd (Sole Dtstributors) 
86 Clcrkenwell Road, London, E C.1 

Please send free Sample of ‘PmXLOSAN' Tablets, and 
your booUet, ‘ The Pharmaco-Djnamtcs of Chlorophyll,’ to 
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PRUNOL 

PASTILLES 

A NEW FORM OF 
PRUNOL JELLY 

Prunol Pastilles ere made from exactly 
the same recipe as Prvnol Jelly, the best 
prunes, stoned and finely ground, a small 
proportion of green ginger, about 7^% by 
weight of ground senna leaves. Each 
Pastille contains the equivalent of six 
prunes One pastille is an adequate 
dose for an adult, a half for a child 


Prunol was Sir James Paget's 
favourite prescription for 
constipation and colitis. 

It IS an especially suitable 
laxative for children, invalids 
and expectant mothers A 
sample will be sent free fo 
any member of the medical ^^3 

profession on application to Prunol Jelly Ed 116 <t 2111 

PRUNOL PRODUCTS LTD, 21 COCKSPUR ST, LONDON, SV/1 




In ammuntcating with Advertisers kindly mention XlbC ptaCtltlOnCC, 
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MEDICAL 
BATTLE 

eruice 



4 

P/iotogTflp^ of dcfiial 


flne of Corkmou^h hotda 
iiTth cover removal 


T he U.G B Wajhed and Stenlired medical 
botde service — mtroduced early m 1929 
—has proved to be an unquabfied success, 
so much so thatue were recently compelled to 
mcrease the capacity of our washing and 
sterllung plant. 

The screw cap service is in particular demand, 
and owing to the preference of users for a cap 
in a neutral colour, we have now standardized 
in fitting the bottle with an attracuve 
RUSTLESS WHITE ENAMELLED CAP. 


photograph of oc'iiel pach- 
age of Sareu-Cap bottles 
with cover removed 
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MANt-lF/VCnUri-EICS - I-Jt.ll~rEP 


The Largest manufacturers of Glass Bottles in Europe 
Head Offices 

-40/43, NORFOLK ST, STRAND, LONDON,- 

■ wc^ ■ 

TelepHone Temple Bar 66S0 
Teleffraias Unslaboman Estrand, Loedon. 





CAMBERWELL HOUSE, 

33 PECKHAM ROAD, LONDON, S.E.5. 

Trf-f-twui •Tirt'olll Tr 'Tticef I <TJI, <•)« 

For the Treatment of MENTAL DISORDERS. 

All cc— c»«t »r-h priM't to ri il tin rrr) V'cto-'jfy fv* > 
rri-rnttl Ttri- y • trt <f H*rd »-d r*** I"*:* <'^on l-'-x’t rroiTO''- tT«ti' 

n -oi^i »-d*' I- 1- <■ t-'t’od TwirrVM *-d r'f " rp-'fTfTi (>fi-op«’rv <t iWtpy 

j ’ ?t j' (' 1 1- J i‘t- I-; t'ln-t. >.f ty »' J * 1 -1 I « ' ' 

r~-t» d'- tl >0 J* 1 <- 7 '^ ‘ t’-t* d-T-fT— »■< O ij'i 

S^r -r Thy. r An Of HL t I RT ;aME5 ‘.OHMAN 

ttci rd ly TT'a^ ’I'tdi-*’ 0£<r»t fn.'*'** i-d Vi, -j I** * ’*r’' 

A« t rtTiwI I ,j 1 ^. •<-,r'io 

ll()\r nniCinON. — OnralMCfTit IlrancJ) of the nfiotr 
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ST. ANDREW’S HOSPITAL 

for mental disorders, 

NORTHAMPTON. 


FOB THE UPPER AND Pbssideht — Tm Most Hon the 

MIDDLE CDABSE8 ONDX MARQUESS OF EXETER, 0 M G , ADC 


McDicjki. SurrwKTiHDEKT • . • DANIEL F RAMBADT, M.A. M D 


THIS Registered Hospital Is situated in 120 acres of park and pleasnre grounds 
Volnntary Boarders, persons suffering frona Incipient nervous and mental disorders, 
as vrell as certified patients of both sexes, are received for treatment Careful 
climeal, bio-chemical, bacteriological and ^thological eiammations Private rooms 
with special nurses, male or female, m the HospitM or in one of the numerous viHas 
in the grounds of the various hranobes can be provided 

WANTAGE HOUSE. 

This IS a Reception Hospital, m detached grounds with a separate entrance, 
to which patients and voluntary boarders can be admitted It is eqmpped with all 
the apparatus for the moat modem treatment of Mental and Nervous Disorders 
It contains special departments for hjdrotherapy by vnnous method^ including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch 
Douche, Electrical baths, PIombi6res treatment, etc There is an Opemtmg Theatre, 
a Dental Surgery, an X-ray Room, an Ultra-violet Apparatus, and a Department 
for Diathermv and High Frequency treatment It bIm contains Laboratories for 
bio chemical, bacteriological, and patoological research- 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated m a park and farm of 650 acres. Milk, meat, fruit and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park. 
Occupation therapy is a feature of this branch, and patients are given every facility 
for occupymg themselves m farmmg, gardening, and frmt growing 

BRYN-Y-NEUADD HALL. 

The Seaside house of St Andrew’s Hospital is beautifully situated m a Park of 
S30 acres, at Llanfairfechan, amidst the finest scenery in North Wales On the 
North West side of the Estate a mile of sea coast forms the boundary Voluntary 
Boarders or Patients may visit this branch for a short seaside change or for longer 
periods The Hospital has its own private bathing house on the seashore There 
is tront-fishmg in me park. 


At all the branches of the Hospital there are cricket grounds, football and 
hookey grounds, lawn tennis courts (^rasa and hard court), croquet grounds, golf 
ooursas and bowlmg greens Ladies and gentlemen have their own gardenn and 
faoihties are provided for handicrafts such as carpentry, etc. 

For terms and further partionlars apply to the Medical Superintendent 
(Telephone No 66 Northampton), who can he seen in London by appointment 
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"SANITAS " FLUID 

FOR INTERNAL USE. 

“ Snnita^ " Fluid on Ixr pi\cn as an intestinal 
antiseptic Dasir • One dram diluted with an cqinl 
quintii} of warm water In this conneaion it 
IS incompatible ssith an) drug liable to oxidation 

TO RENFW DIAIFAI-IZI I) AIMOSPHLRFS 
Spra) and ipnrUe “ Samtas ” ITuid undiluted 
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THE 


CURTIS 

ABDOMINAL SUPPORT 

SKELETON MODEL 






iS Ucal /or 

SUMMER WEAR 

Whilst being hghter and more hygienic 
than any other support on the market its 
efficiency is in no way impaired Tlie 
average n eight for a person with a hip cir- 
cumference of 32 ' IS only 10 ors All cover- 
ing IS detachable and cashable and each 
appliance is supplied with a spare set of 
covers at an inclusive charge of £3.12 0 

For full particulars apply i 

H. E. CURTIS &. SON L™ 

Sole Manufacturers of Curtis Appliances 

7, MANDEVILLE PLACE, WIGMORE ST , W i 


Oromjt CURTIS SVELBECK 2921 


PKcmcr WELBECK 2921 
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IN MAYFAIR 

I you will find that the 

I well-dressed man — 

f cnjOTi tctfK^mrrunJ m tKe most {onnal ntKcnoffi His 
entire person*! equipment denotes In tlie las' 

portent msttcr of Hothes, Ljmnirs pUy a biC put snd 
>rhen he see* the name * COURTINE on the LININGS 
offered hr hit tailor he knows their hnlUant finish and 
fine coloan are warranted by the Mannlacturers to lat 
Etery man who nerds condort^and temce at well as 
tnmness of fit 


StilndathS-- 


IS on 

the Selvedge 

guaranteed fully shrunk 
// ttntT'cLfficidfp in cdfciftfny * COURTltiE*' LtNlttGS 

«nfe dirfc# /e tht Menvfedlaren^COuRTAlJLDS LTD^ 
16 Sf Merlin t-Jt Crend, London^ E C \ 


ROGERS’ 

STANDARD 

SPRAYS 

' Tht fftanrfttrrf of perfection in medical 
» prays ” 

ROGERS’ V 
No 1 \ 

SPRAY ^ 

for Nose or || 

Throat 

without 

alteration t 



•OL« MANUFAOTURCR. 

FRANK A. ROGERS, 
(um or OTTont »tJ 
BEAUMONT 8T, LONDON, W 1 


DOWIE and 
MARSHALL 

ltd 

{by TrafaJjar Square) [PounSed X814) 

455 Strand, 

Have had long experience in 

MAKING BOOTS to the 
Instructions of the 
Medical Profession. 

A speaal pair of Lasts is constructed 
for each customer and, when desired 
by the Surgeon, plaster casts can be 
taken of the feet. 


In commumcaltng wilh Advertisers kindly menlion Ube practltlonct. 
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Ultraviolet 

LIGHT THERAPY 


Ncio 



Models 


Quarlz Mercuty 
Vapour Lamps 

rOR DIRECT OR 
ALTERNATING CURRENT 
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PROTECTION 
FOR THE 
OVERWORKED 
PRACTITIONER 



One or t\\ 0 drops of “ Vapex” 
on the handkerchief each 
morning inhaled from time 
to lime during the day pro- 
vide an insalunblc protection 
against common colds, and 
allied infections 


“ Vapex ” IS \er)” \olatilc and 
no atomiser is required On 
exposure to the air its 
cHicac)- increases dunng 
\-apounsation One or tsto 
drops are, therefore, quite 
sufficient for proph> lactic 
use After infection “Vapex” 
favourablj influences the 
course of Cor)za, 
Rhinitis, etc , and occasional 
inhalation giscs great relief 


dW Chn~ lit a/- cJ 3h t'*iD 
Wntrfrr frte t 'ttU t‘ 

Thomas Kerfoot U Co. 

Ltd. 

ISsnitley V*lf, Uinct 
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DOCTORS CWHft TEA 


WHY IT IS PRESCRIBED FOR 
GASTRIC PATIENTS 

^M^tn oidmary tea fa out of tbc question it js essential 
that only the fijMst Chma should be drunk. Doctor's 
China Tea has wen the enthusiastic approval of prac 
titjcmexs wmply because it is a perfect blend of the 
finest China 1^ with all excess tannin cCnunatefL 
It can therefore be prescribed lor invalids and dyspep 
tics with saiety— -It has no fli attcr-eflects 
Priced ai Ss and 3a Sd per 2b 
AsuPergualtty at-ta 2d per lb 


Wil you accept 
ilb gratis ? 

In order that Doctors aH 
ON'er the country may test 
the tea their colleagues 
have so generously recom 
mend'd, we wiH send }Ib 
free to any medical man 
who will write for it 
Tbb oCer applies sblelv 
to membets of tbc ifedi 
cal Profession 


HARDEN BROS. & LINDSAY, LTD. 

Dept* 129, 30/34 Mincing Lane, London, EC* 3 
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A SEDATIVE DUSTING POWDER for ECZEMA 

Ap^cd lo eptiaattra PJIU EiroL-KEmrr aUo-ds Insmtdiate and mtdcJ it,VJ /-raj ii» 
truslns iicMag and bomlnj; Essol-Kexcct also absorbrct aad ndldlr aitnaj*!! 

,1 I rJ^WliS’vldJiiiiTeEcctlrabdrji-njitit 

^ ^ exu JatJoas b oolst and inrolmt civrs. 

m yM Evot-KEiXEr a a natoral prodact t-rp^Td 

I 4 ^ A ^ tmm a ptrc, onctuoot earth, entlmr fa 

& , I W 1 1 orranic b coaipositioo. of a -j-no. h 

^ k ■ J *'**'“' excepUtiaallr adhelre. 

I I ■ to the ifeJlcal Prefttsien 

oni oNVo ieet FAssnr-nswn., 

Cf 86 Qerlenwell Road, London, E.CI 


PHySIOLOGICALlREATMENT 
CONSUmTION I 


COMPOSED 

OF 


1 to 6 Tablets 
after each meal 


!■ IVTAL EXnUCT ff tk( CU^Ot cf t?if l\r€ST/\E cltlc-K tvrcun L\t urH\r-J 
^BtUAni EXThiCr rhifA rr^nfentt thr hU 
^ACAfl ACAR E-AirA re-Apirafej <Ae inIftUTUil mltnll 
^'^SCLECTEO UCTIC rEnSE\TS Mi-rriavtic mxj ArR-t nc ectirs 

tADORATOIRES RtOHIS LOBIOA, <« A»enuo d»» r»m»% fAntt. 


PELLANTHUM 

lot rctetsa, rsoriaab Eupra Iiytli*tnalortxt, cU 

(■cm-STea.r ctoltnttrt, wh!,d. drtei tapdUr nnl cj " ^ITuitt 

It /«-!» a tatOfrtJted, «alo-#oljU' artlSJiJ atb a-^ It 
tceet-'fiJ In the Healr-ent of tn errdJUocj jlrt O- 


tceet-'fcl In the Healr-ent oi ci err^afio orr-e v. - 
<< reiirUinn b lapplie-l In a Wa Tlat ard caa t<- ^ , 

,xlih »Un tr-a'k-RaamU M Ic-njtn “ I'tCaaltm bt !hr 
'^Eaatl-rir KMhrol j‘ el Rt-ordn »l*. »V -I’ 

to*.. tf\ In reE-tfeb- j/ e-d j', fr - *3 • 

, or dirr t f—ta — 

iV"'^’'ipORD & DAWSON, LTD., ciin.MisTS jearfocatt 

A t'”' — MARTINDALC. lO No w CftvoodHh 5^ 
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TONIC DAYLIGHT 
IN THE SICK-ROOM 



'At one lime Ihe medical practllloner 
had some hesUallon In suggesting 
Ihe "Vila" Glass window to his 
patlenfs because of Ihe considerable 
expense Involvedt but nowadays^ 
enough “Vila* Glass for an average>> 
sized window In a modern house 
costs about 30/> plus the cost of 
fixing Write for full particulars to 
the “Vita* Class Marketing Board, 
10 Crown Glass Works, 5t Helens, 
Lancashire 

“Vita* Glass Is obtainable from local 
Glass Merchants, Plumbers, Glaziers, 
or Builders 



VITA 


" VITA * 

IS Ihe regislered Irade mark of Pilkinglon 
Vjji Brothers, Limifed, Sf Helens. 


GLASS 


OBESITY 

Gratifying reductions in weight have been obtained 
in many cases by the oral administration of 

“Opocaps” OBESITY Co. (BO.C) Female 

„ (ConUimn, OVARIAN, PITUITARY, and THYROID) 

“Opocaps” OBESITY Co. (B.O.C.) Male 

(Conlaimn, ORCHIC, PITUITARY, «nd THYROID) 

Progress may be accelerated, if desired, by the 
concurrent n dministra tion of hyp^ermic 
mjections of “OPOJEX” to the same formula 

Full particulars mil be sent to Medical Practitioners on request 

THE BRITISH ORGANOTHERAPY Co., Ltd. 

TtUphtmt (Pioneers of Organotherapy in Great Bntatri) TeUirams 

CnsAsn = . “Lyvtboid, 

7U1 22, Golden Square, LONDON, W 1 , I-OHIKjn ” 


In commttntadmg wtih Advertisers kindly mention ^TbC PrSCtltlOnCt. 

C2 





\1 


THE PRACTITIONER 



INVALID - FURNITURE* 

SELF - PROPELLING 
CHAIRS 

pOR those debarred front Life’s ordinarj 
socations and compelled to pass their 
da>s in irksome inactiMt>, n Carter Self- 
PropclIinR Chair > iclds more than its quota 
of luxurious case 

How delightful to experience freedom of 
mos ement, the contentment bom of perfect 
comfort and the happ> indepen 
donee that make life w orth Its ing— 
all to be acquired through 
Carter’s Insalid rurniturc 


JUik 

Uid laK /I— faf 
firnlart tf tKttt aii 
tf rrro rtirf I»ni tf 

JmrjhJ Futyiuvrftrt’l 

h 4 rrAJUjr i/nf 
tf^uns 


125, 127, 

GRFAT ronTIAbDST-IOSnON.W I 

r^n/ LASr,}IAil itMO 


^ANTAL 

MIDY 

Tt«< c«r«^!M ttr* t<»n rT»*T!brf (cT 
IhTEKNAL TKEATOEfa OF COJfORRHfEA, URETHRITIS AKD OTHER 
AFFEaiONS OF THE CEKITO-URINART TRACT 
fcf cr«r yttn irtfVtti tatcaat kzi »* l^♦y 
RTMAnKAniT TRrr FROM NAUSIATINfi rn TCT^ 

t^♦y r'sy rf**t*5 Ift tC iIadvi t' C*oi"fTl:/*ra 

tJ-ftr t'i 1 f' •r-.«Ucljc Id 

fr •Ijrt y Unr* ft«T Yi- f«l |T*rU^ 

C-* irt- fT*«^ Tl* rmpr^ t j •£! cr** r 

le If* II iPt TiTxn <ti T I* d .*•«, 

Uh/ l^)***R*f* t if |»4*^kWK*y*^ C^*^**i/ 7 Tw 
\ t 4*ii Ci 4*^1-^ frr^ ^-rf 0 * d**mf i^rm 

WJLCOX. JOZEAU £ C? UF 

15 C' SAINT ANDREW ST LONDON WC.2 


I-I I Hr- r-1 1,-^ . t-r’ - Cbl, pr'if 
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OPOlFill^JF 


^ THE BRITISH PREPARATION 
P of the ALKALOIDS OF OPIUM 


Contains the alkaloids of Opium 
III a pure, soluble and uniformh 
potent condition 



SiitPLES 0\ 4PPUCATION 


O POIDIXE IS soluble m \%atcr its 
solutions can be stenbsed Where 
rapid action is required, therefore 
it can be used b> hj’podermic injection 
as readilj as can morphine — i\ith the 
ad\'antage that it produces the full, true 
opium action, not that of one alkaloid onlj 

Opoidine is notabl} free from undesirable 
b> -effects It does not impair appetite or 
digestion It has little or no constipatmg 
action 

Wherev er opium or morphine can be used, 
Opoidine is better In tvnlight sleep " 
induction, Opoidme (\nth scopolamme) 
has pro\ ed particularlj \’aluablc 
A leading obsletnclan wnl« 

These proJuds ore tht ted 1 hart so far used» the 
results are more certitn arsd better thart 1 kaie crer 
had before, * 


J. F. MACFARLAN & CO. 

32 BETHNAL GREEN ROAD, El. 

Uorkt ABBE\HILL oed NORTHHELD EDINBURGH 


Tycos 

RECORDING 

SPHYGMOMANOMETER 

The best means of obtaimng 
accurate readmgs of blood 
pressure All information as 
to diastohc and systohe pres- 
sure IS automatically recorded 
on the chart. No stetho- 
scope needed — no tests for 
palpation or auscultation 

Write for full particulars to 



mi 


Aneroid Works, Walthamstow, London, L17 

Showrooms s 45fS0, Holbom Viaduct. E C,1 
PoblUEen of Blood Pr«»urc Simplified.** 4/6 net- 


S. & M. No 5093 


The name Tycos is 
engraved on every 
genuine instrument. 
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THE rRACTITIOKER 


REMINERALIZATION 


POLYOPOTHERAPy 


OPOCALCIUM 



I* Cnin«t#» 
TftMcti 



Tk* AftdtK* IB»lt MllT* 

ia «■ 

tja»rmi cxab MU«n. 


MBORATOIRES DE L OPOCALCIUM 

30, Mariliam Street, S.W. 1 







ITY. 


VACUUM BOUGIES FOR ANTERIOR AND POSTERIOR URETHRA. 


As made (or 


C a MILLS. M R C S . L R.C P , Surgeon St Paul't llo'ipHfil 


Full Dcscflpil\e Clrculnrn on AppKrnflon 
OI'AND^? rUI\ Manurjcturcd ontf bjr 

powN BROS., Ltd. 

Surf^ic*! InUrumrnt MsVm, 

21 & 23 SL Tbnii'x SL. Lcnica. S,LI 

V frWrt,' rO t fit *: 


r-.M.v 


/trt I <*' I J 9 


/jr j 1 1 ^ 
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DEAFNESS 



Doctors 


“ARDENTE” 

STETHOSCOPE 

Afr R- Deni fnaJta 
a Sldhcteo^ tpeeSeUp 
for of the ru£^ 

cci pnfasion ttiffering 
from ileofnen. hfenp 
la CSC, end exteUaxI 
tes^U ere reported m 
the taleit (Q evidenced 
is (he fnfrmi xAoam el 
Jfre (ttji Meeting 


prefer “ARDENTE” because— 

1 It Is iDdlsIdniilly mitd to soil the case tor yonni!, middle- 

aj(ed or otd 

2 U ts simple and tnie«to«tone and leares the hands tree 

3 U recnoTcs strain thos ixlIeTlaft head noises. 

4 It conrers soonds from rarylaft ranges and angles 

5 It Is entirely different Doconahie and carries a goarantee 

nod senrice system 

6, It Is snltabfe for hard of heariag” or acotely deaf 
7 It la taelptol for coDTersatlOD. moslc, wireless home ofnce» 
pahlic work and sports 


MEDICAL REPORTS 

Commended by tndtss 
me^Hcii fonnuU — Mr Dent 
wiH be ntppy to tend fail 
ptrticttUn and repnnu on 
r eq o M t. 


HOME TESTS ARRANGED 
for DOCTORS & PATIENTS 

Medtcol Pree m ptions 
made OP to the mtnatest 
detail 


A mp r.h.dent% 

RDENT 

tjfvn DEAFEAKS 



309 , OXFORD ST., W.1. 

(Midway between Odord Or cos and Bond SO TeL Maybur t3S0/17IB 


e Doke SCroftt, CARDIFF 
27 Klaa SLAMCHESTER 

lit, Row Stnat, BIRRINQHASU 
37. Jnxneton Street BlTLC. 
et* Paxk street, BRISTOL. 


208. Sanchleh&J) Street, CLA6QOW 
50 HorthomberUnd St., MEWCA8TLC, 
111 Princee Street EDIKBUBOH. 

97 Creften Street. DUBLIN 
271, HUh Street, EXETER. 



The world 'Wide supremacy of Insulin “A.B ” is due 
to Its unequivocal punty no less than to its well' 
known potency and stabihty under all conditions 


Supplied m 
Two Strengths 


20 tuuU per c.c, Peebed m bottlei contalnlac 
5 ex. (too uzuta or 10 does) 2/* eecb 
I0cx.(2D0 „ 20 „ ) 4/ 

25cx-(500 50 ) 10/ „ 

40 tmits per cx. Pecked In bottles conteimnt 
5 cc. C200 amts or 20 doses) 4/> eacb 


FaD pttrttcidffrt and Ox Ictot htcroiurt triH be 
sent free to moKhen of the Mcdiod Profmwn 


1 — rn 

[ Jomt licences end Mcmufociirrm 1 



The Bntuh Drug Hotues Ltd. 

Men & Hanhnrys Ltd. 


luil 

Graham Street, London, N 1 

Bethnal Green, London EJZ 


la ccmmuntcaiing with Aduaiturs kindly mention XibC PCBCtlttOnCT* 
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INTESTINAL SUBINFECTION 

gALVITAE !<; the kc\ u here- Its use is also mdicitcd in 
h) the ph 3 sirian ma) control a hrge number of disorders 
cliinimtion and alkalinizatioii, charactcri7cd b), and more or 
thus dealing fundamcntall) and less dependent upon, faulty meta- 
cOlctMcl} V. ith Intt-stnial Sub- holism, imperfect elimination 
infection, Toxa.mia, AckIoms, and disturbances of the acid- 
Uricacidemia and Constipation base equilibrium of the hod). 



Mar.nfacluTtd iy Amcncon Apothecaries Co., 


On the Absorption of Sanatogen 

Whj It IS that Sanatogen u better absorbed than 
an) other milk-proteid. 


The tonic influence of the rhecro phosphonc.aad in the 
chemical combination casein ' toJium cljccrophosphatc 
(Saiiatorcn) males the use of casein possible in cases 
\%here the patient has to a rreat extent lost his capacity 
of absorption (Tunniclifrc, Tischcr-Beddic-s, Chafes, a o) 

French authontics (Robin and others) ascrif'^e to the 
chccropho'phatcs a preai influence on the utilication of 
the aliMram in the The manufacture of Sanati-cen 

:• conuiic'eJ under the strictest raentific control ensuring 
ah n'u*e r..ri:v, s'cnlit) and unifosml, hi, h dietetic value. 

5^-' V 1 rrji VI I' fiji.jUtr-t t* ’ ■'I '■> W 

CT* tTt)_ toLOiinriroLGu LriCTTrrr'iiipr. 


i 
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•-r*» 
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Bismuth-Formic-Iodide Compound 

Mulford 

Bismuth-Formic-Iodide Compound, now well known as 
“B-F-I”, IS a medicated dusting powder possessmg sooth- 
ing, astringent and anhprunfac properties It is a safe, drj 
dressing that promotes bealmg and has been widely used 
for thirtj > ears b> physicians and in hospitals 

B-F I has the capacitj for abaorblnr floJd from the Biirface. therebj ei« 
ertinff a drying action It does not cute or form hard cmsta which 
would only add to the irritation- B-F-1 i* therefore the ideal dusting 
powder for use wherever excoriation and a weeping surface occurs 

This compound has been found veir satisfactory and effective in treat- 
ing superficial wounds, eczema imi>ctigD. pemphigus nlcers, bums 
abscesses vaccination area, bed or fever sores, chafing, abrasions and 
similar stln Irritations. 

S9101 

H. K. MULFORD COlvlPANY LTD- 

REGENT ARCADE HOUSE — 252 REGENT ST^ LONDON. W I 
Telephone Reo»t 2567 

ntrOTS ts ACSTtUXL CXSABI, CHTSA IM5U, SOUTH ATMCA AST ETRATTS StmiHZSTS 


In Pulmonary Tuberculosis 

The administration of Kalzana is a valuable adjunct to the treatment, as 
demonstrated by results obtained at many leading English Sanatoria It 
j regenerates the weakened cells encourages the formation of new connectiie 
tissue and increases the resistance to the infection Kalzana also quickly 
controls night sweats and hremoptysis Clinical endence shows that the 
effect of induced pneumo-thorax and acUno therapy is greatly enhanced 
under Kalzana therapeusis 

By iirtue of its sodium component there is always a high degree of calcinm 
retention because Kalzana raises the alkalinity of the blood to the extent 
necessary to ensure this essential feature of snecessful calcium treatment 
Unlike older calcium compounds Kalzana is pleasantly flavoured and docs 
I not nauseate the patient or cause harmful by effects 

Diap*nS€d by ChemttU In awtltht pacbeU contmnmc 50 and ZOO Cablets, 

Kalzana 

Mad* by A. Wolfing & Co ^CForaign Pfodoce) 

Sapplteg foryoar own dzgpenstng, and for ffospttals. Sanatoria, etc , 
arc available at I SI- per 1,000 tablet* Adequate samples for 
clinical trial* senf laith pleature, upon requett 


THERAPEUTIC PRODUCTS, Ltd. (D«pl, P JL15), 24/27, High Holborn, W CJ 




Supplied la 2 sizes 
to spTinUer>top 
tins. 
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GLYPHOCAL (REGD.) 

SYR GLYCEROPHOSPHAT/S COMP (SQUIRE) 

Doi»~<)ne to two Cold drachmj "J 6 to 7 lee 

GLYPHOCAL IS in%aluablc in NEURASTHLNIA and in neurotic 
conditions Immediate and stnkinp impro\cment follows its 
exhibition It is spcanllj \nlunble in nciAOus affeettons 
accompanied b^ pastne weakness As it is icrj' palatable 
it docs not distress c%cn the most delicate stomadi 

GLYPHOCAL WITH STRYCHNINE. 

Contalf)! crjiln of Strychnine In e*ch ft drm 
to two CqU drachms 6 to 7 lee 

sinkingly successful in the CONVALESCENCE after INFLUENZA. 

Detcrxpitca Leaflet grattM on application. 

Te'rpbotiet Mimu Zjo?, ; lUiei. Ttlecramj Stn.i»t Wetoo Lokdok. 

SQUIRE & SONS, L-td. 

CHEMIBia ON THE E2TAOU8HMCNT OF THE KINa 

413, oxford street, L.ONDON, W.1. 




Neuralgic and Myalgic Pains 

arc promptly relieved by 




Prescrib <1 viih marked clTert in NriiralRia, Mirrainc, Sciatica 
and Neuritis, the' tin' a’la I c tnijil I't.l ' ith lient fit in Rlu uniatic 
AffcctKinc Thtj CO itr.d the H« ad.iche and Mjalpir I’lir'- of 
InfliKnc-a and exer' a defiaite a*itip>rt*ic aciioa in febntr 
coaditi ) i": AiUik \tiinia dive'' r t thpr''- iln heart nor t'ct.uirc 
the diutsiioa. 

in'tiic i''^y Thch....Codeinc Xnbicts 

t the stnctcjt rcicntil ' ' . J,'*;/; ' " ' ' 

V ’’'.MA.rov CO. 




r*tr«r«lVr »■ < PtT 

curuni^dt it.^j. 
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INVALUABLE 
AS A GALACTAGOGUE 

This nourishing and sustaining 
food is helpful to nursing or 
expectant mother's 


N ot only hundreds, but hterally 
thousands of cases arc recorded in 
which this well-known preparation — 
Horhck’s Malted Milk — has proved 
Its effiaency as a bodj-bufldmg food 
It IS particularly valuable as an 
addiuon to the diet of the expectant 
and nursing mother For Horhck’s is a 
perfectly balanced food containing fat, 
proteins, and soluble carbohydrates 
combmeid together m correct nutnuve 
ratio It is prepared from fresh, full- 
cream cows’ nulk, selected wheat and 
malted barley — and, dunng manu- 
facture, IS partially pre-digested to 
ensure easy assimilation 

Horhck’s is nch m valuable malt- 
sugars, but contains neither cane sugar 
nor free starch It is therefore ex- 
tremely easily digested, and highly 
productive of energy. 

These characteristics make it valu- 
able as a galactagogue. Its abundant 
nutriment supplements any defiaenaes 
m the moth^s r^ular diet, and pro- 


motes a regular and nounshmg supply 
of milk, and its easy digesnbihty makes 
It acceptable when other forms of 
nourishment are unwelcome 

Taken dunng pregnancy, it bmlds 
up the mother and helps to maintain 
her ntahty A cupful ^en regularly 
first thmg m the mommg frequently 
abolishes and almost mvanably alle- 
viates mommg sickness 

111 two foi ms 

Horhck’s is now obtainable m two 
forms — the onginal, natural-flavoured 
Malted Milk, and the new Chocolate 
Flavoured form — identical m its con- 
stituents with the ongmal Horhck’s, 
but flavoured with fine chocolate This 
new form is especially appreaated by 
children and by convalescents who 
welcome it as a dehghtful change from 
an ordinary milk diet. Both forms are 
equally nounshmg Horhck’s is sold m 
s^ed glass bottles, pnce 2/-, 3/6, 8/6, 
15/- Also m tablet form 


Further details and supphes for tests may be obtained 
from Horhck’s Malted Milk Co , Ltd , Slough, Bucks. 


HORLICK-’S MALTED MILK CO. LTD, SLOUGH, BUCKS 


In commumcaiing wtih Advertisers hindly mention tIbC PraCtltfOIICr. 



^ In Sunshine Glaxo, the protein, 
^ corbohj'dratc nnd fat content Have been 
perfecllv adiusted. but there arc other 
factors, no less important, which havT 
been spcciallj considered 

^ The Mineral content has received 
jJ attention, partiailarlj tlic Iron “ The 
difference in the iron content of cows’ 
and human miih is marked, and n senous 
dcficienc) can occur ” sap an article in 
the Glasgow Medical Journal For two 
vears the iron content of Sunshine 
Glaxo has been adjusted to the amount 
necessar) for the growing infant 

^ Vitamin D Is nn essential to the 
^ infant in a sufTicicnl quantitj > cows’ 
milk, from vahatever source, is defiaent 
or lacking in this vatamin~a matter of 
recognised knowledge A standard 
quantit) of vitamin D is added to 
Sunshine Glaxo to bring it to the 
necessities of the human infant 

JTT Lnhorntor>* Control • Lxamp’cs such 
jJ as these illustrate the Glaxo policj of 
continuous control over cvcr> factor 
m rmniifacliirc and abo of lalvorator) 
and clinical investigation into cverj 
problem in infant nutrition In this 
vv.av tlie confidence of the m'llica! 

f irofess on throughout the vsorld has 
)ecn gamed 


SUNSHINE 

GLAXO 


GL V\0 LMJOT\TO'Ui:^ 56 0-\'AFJLPCl f PT , LO\DO\', N’ V . I 
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One tahlespoonful at 
bedtime — is the adult 
dose 

Final decision on the 
true "worth of Agarol 
Brand Compound 
rests with the physi- 
cian We will gladly 
send ahberal qnannt} 
"With literature, for 
tnah 


A MAN or woman? Adult or child? A 
very necessary question when you pre- 
scribe a remedy for consapation — unless it 
is Agarol Brand Compound, the original 
mineral oil and agar-agar emulsion "with 
phenolphthalein Then you need to gne 
thought only to the dose And that is 
simple Begin with a tablespoonful for 
adults and a teaspoonful for chi'dren, at 
bedtime Reduce the dose as improvement 
takes place 

No excess of mineral oil to make adjust- 
ments of the dose necessary An emulsion as 
fine as it can be made, that mixes thoroughly 
with the intestinal contents, carries unabsorb- 
able moisture to them and makes evacuauon 
easy and painless 

Besides, it gently shmulates peristalsis, and 
thereby makes the result certain and re- 
educaaon of the bowel function possible 


AGAROL for Constipation 

BRAND COMPOUND 


FRANCIS NEWBERY A SONS. LTD 31-33. Banner Street, London, E.C1. 
^TtpcTtd by WlxXIAM R- "WARNER & CO^ INO« Ifanufaettsrmz Pharmacuts Stnct 
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lllL PRiCmiOKER 


Idozan 

A po« crful stimulus to flic 
formation of Hmmofllohin. 

Extras f frcm Rtport o 56 

‘ Iltctnoplobtn of ilic 

c-»c prcviousi} rqxjrtccl (ngc Co) 
has rOTC tip in 3 weeks from 
40% to o\cr 65%, which is \cr> 
pood •’ , ;\J D 

Idozan 

Prompt results in DthtiU} 
nnd Nturnsflicnirt. 

Exucc fri'Tt Erpon o'4K 

“ . after the ‘cconJ bottle 
of Ido/an the siToproms were 
to far imp-otcvl that the patient 
was once more able to cam 
he* hvtnp ” 

, At R , L K C P 

Idozan 

A’coIJoiiLil tron etneentrate (5';o 
Fc ) p'c'cnbcd as on Oxs-h-Tino' 
plobn cttcitant in the ireattrcnt 
o''3n.Tmi3a''dp‘noJ calclcbilits. 

Doe' ro* coi-tipate, d.iturb 
dipc'tiin, o* ilrcsi'our the tec'h 


n*’ T7;v -• '^^'l ) 

ItC't I 

Oat (Ora ) ut.5 jes p.M 4* pr t«^j* tcj '» 
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IDUNCANJ 


ETHER 

ANESTHETIC 


DUNCAN 


Duncan’s Anaesthetic Ether is prepared 
from pure Ethyhc Alcohol, and contains 
no aldehydes or other oxidation products. 
It is the result of many years’ experience 
in the manufacture of anaesthetics, and is 
representative of the latest and fullest 
scientific knowledge of Ether for an- 
aesthesia, and can be depended upon for 
reliability and stabihty. 


Obtainable from 


DUNCAN, FLOCKHART & CO., 


LONDON 

155 FamjiEdon Road 


EDINBURGH 
104 Holyrood Road 


In communicaitng with Adverftsers kindly mention HbC IPcaCtitfOnCt. 
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Acctyl-salic\']ic acid possesses a not- 
able disad\antage PJi)’sicians liave 
pro%cd that it cannot be tolerated by 
patients suffering with a delicate 
stomach Consequently, the \alue 
of this medicament in the wade field 
in which it IS indicated is \cr}' 
senoosl} reduced 

"AJasil" completely o\crcomcs this 
objection By combining calcium 
acctjl-salicylatc wath "Alocol,” un- 
favourable sccondarj action upon the 
stomach is prevented This beneficial 
influence is undoubtedly due to 
the presence of "Alocol” (Colloidal 
lij'drovide of Aluminium), vvhidi f>re- 
paration has brilliantly stood the test 
of practice in the treatment of livper- 
acidity and other ili<ondilions of the 
gastnc tract 

''Alasil''is therefore a tnumph over 
acetv 1-salicyhc acid It enables higher 
doses to be admimstcrcd and main- 
tains the patient's tin<lcr its 

influence for a greater length of time 
Analgenc, Atitip)ritic and Sedative, 
•'AlaMl*' 13 indicatevl in all ca'« 
MhcT acctvl rahcvlr an! l.av l>'fn 
herctofo'e 


int 1*'%^ j ¥ r-v ^ CW ptSCtuIC'lCr 
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Rcl ievcs congestion of tlie 
gall tlaJd cr, 

EUborAtc mcnuS/ScdcntAry oecupahons andtfic consequent 
lack of exercise are largely responsible for the increase of 
cholecystitis 01 The daily exhibition of SalHcpatica which 
ensures regular and complete evacuation is one of the most 
cffiacnt antidotes to cholecystitis and its accompanying 
disorders Q, Sal Hepahea stimulates the flow of bile through 
the gall bladder and thus relieves hepahe congestion 
Sal Hcpatica is not a ^patent mcdicmc^ nor is it advertised 
to the public. 



the proved medicinal saline laxative 
and cholagogne. 


Of Sal Hepahea contains sodium sulphate, 
sodium phosphate, sodium chlondc and 
lithia citrate in an effervescent medium. 


Samples for clinical trial will be forwarded on request 
to duly qualihcd members of the medical profession 
on application to 

BRISTOL-MYERS COMPANY. 112. Cheapside. London, EC.2 
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Fop the 

Elderly Patient 


Consbpation mav be the 
border hne between ill and 
gcxxl health Cathartics 
are paxticolarly harmful 
in such cases but 
'Pctrolagar' Brand 
Emulsion will provide an 
cas> and comfortable 
bowel action, so essential 
to their well-being 

Prescribe • Petrolagar ’ 
Emulsion for your elderly 
patients — where there is 
lessened functional 
acUinty they mai con- 
tinue it indenmtelj with- 
out harm 


Write for interesting 
literature to 

PETROLAGAR UBORATORIES 

UMtTEO 

Braydon Road. London, N 18 


In communicating mth Adcertisers htnJSy mention obg practftfOner 
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| hi<; been rcco^ni<:cd ns nn appropnntc nd)U\ int in Rocntqcno 
thenpj X-njs nrc con'^idcrcd to be the most useful 
s.nqic ihcnpuitic nqcnt m the innds of the der- 
mntoloqist for the treatment of Pj^tr a nnd 
j, other persistent Hhr Affcctioi.r, but thc\ 

i mi\ prose disnppointinq when used to 

I the exclusion of local ndjinnnts 
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Antiphlogistmc, 
b\ rclicsinp itching 
nnd pnin nnd, nt ilie snme 
time, softening nnd soothing 
flic induntcd tissues, js n salunbic 
agent in sl in diseases treated with V-ravs 
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TONIC FOOD BEVEEAGE 



When Sleep is Difficult 


Judged by the numerous reports recei\ ed from 
phjsiaans and also from grateful patients the use of 
" 0\ altme ” for ensuring soimd refreshing sleep deser\ es 
the mdest recommendation 

It has been remarked that a more helpful prescnption 
could not be Mished for because 

1 7 Taken last thmg at night before retiring it 
exercises a pronounced sedati%e effect and one 
that IS natural m e\ ery sense 

2 It has a pleasantly soothing action on the stomach 
and nenous sj'stem and does not cause the 
shghtest digesti\e unrest, or occasion con- 
stipation 

j It promotes a suffiaency of healthful sleep 
without resource to hypnotic drugs 

" 0\ altme” is a dehaous concentrated extraction of 
malt, milk and eggs, m the form of golden granules 
which dissoli e mstantly m milk 


A hberal supply for clinical Inal sent free on request 

A WANDER, LTD , 184 Queen’s Gate, S W 7 

Laboratones & Works King’s Langle} , Herts 
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The Thcmpcuiic Sub-'tanccs (Gitput) Act, 1^30, is the 

^ Surgeon’s Guarantee 
jss, for Sterility 
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London Hospital 

ULTRATAN 

Chromicized and Plain 

CATGUT 

In tiiK< i< prififid m uiordinci inJ 
the ••tinlitv eif the ThiramJtn. 
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W London Hospital 

CHORDA - 

CATGUT g 

(Plain and Hardened) 
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“ Opojcx ” 

Lymphoid Solution (b.o.c.) 

{Formerly named LYMPH SERUM) 

(Empirt cr1[tn ) 

SuppLed in ampoules of 5, 10, 15 or 20 mimms 
FOR HYPODERMIC INJECTION 

This RELIABLE PREPARATION 

has during the past twenty years been found by 
Neurologists and Practitioners to be invaluable 
in severe cases of — 

NEDfiASTHENIA, MELANCHOLIA, 
DEMENTIA PR^COX udotWmnulcandilioiu 

SEXUAL DISABILITY, ALCOHOLISM. 

LOCOMOTOR ATAXIA f^j. the arrest of degen- 

DISSEMINATED SCLEROSIS [ erabon and for ameli- 
PARALYSIS AGITANS ) oration of symptoms 


“Opocaps” LYMPHOID CO. (B.O.C.) 

“Opocaps” LYMPHOID-ADRENAL CO. (B.O.C.) 
“Opocaps” LYMPHOID-PARATHYROID CO. (BO.C.) 

for Oral Administration are also widely and successfully 
prescribed m tbe above and allied conditions 

Monograph and climcal reports to medical practitioners on request, also 
latest descriptive list of Glandular Preparations 


THE BRITISH ORGANOTHERAPY CO., LTD. 

{Pwneers of Organotherapy m Great Bntam) 

22 Golden Square, London, W.l. 

Telephone Gerrard 7111 Telegrams " Lymphoid, London " 


Stocked in India by —SMITH, STANJSTKEET & CO^ LTD„ Calcutta 


la communicating mth Advertisers kmeUy mention tTbC ptaCtItJonCC. 
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TOLD BY A 
PHYSICIAN 

(In a discussion on “Vinous Tonics.") 

“ An elderly patient had had one breast removed ; 
a glandular swelling appeared In the nock, nothing 
to bo alarmed about, but, on account of what 
she had Just gone through, I had difficulty In per- 
suading her that, as soon ns she recovered strength, 
the swelling would dlsappo.Tr. 1 do not make a 
routine practice of advising wine, but hero was a 
case In which It was distinctly Indicated, so I ordered 
Keystone Burgundy. I have never known this woman 
take anything without complaining -a most 
difficult woman to treat— and I quite expected her to 
refuse this after a few doses. Instead she took It 
well, said It helped her digestion and Improved her 
appetite ; evidently lack of gastric tone, and with 
Improved eating the swelling quickly disappeared.” 

N.B. — ^Thls advertisement Is kept exclusively to 
IVlcdlcal Journals. 

ANY DOCTOR WHO WISHES TO MAKE A CLINI- 
CAL TEST OF KEYSTONE BURGUNDY IN ” LACK 
OF GASTRIC TONE ” IS VERY WELCOME TO A 


PINT BOTTLE FROM STEPHEN SMITH & CO., 
LTD , BOW, LONDON, E.3. SIMPLY STATE ON 
A POSTCARD- "CLINICAL SAMPLE OF 
KEYSTONE BURGUNDY REQUESTED.” 


/e k — 


, 4. F 


r ( I '4 , -1 Ch: rfichtL'-ct. 




AXyOU^'CEMENTS 


Ki 




Vaccines 

FOR RESPIRATORY INFECTIONS 

PROPHYLACTIC mocuhtion against the 
common “cold,” mflucnca and catarrhal con- 
ditions of the rcspirator\' tract gencraih . hasgnen 
a high degree of immunitx m a large number 
of eases 

^ The micro-organisms most commonK found 
in patients suffering from "colds” are Pneumo- 
coccus, Pfeiffer’s Baallus, Micrococcus catarrhahs 
and Baallus septus and these arc included m the 
Anti-Catarrh Vaccine prepared in the Depart- 
ment for Therapeutic Inoculation, St Mart’s 
Hospital, London, W, cspcaallv for -the propht - 
laxis of colds in adults 

A slightK modified formula is supplied under 
the title Anti-Catarrh (Public Schools) Vacanc 

O Vacanc treatment of respiraton' infections 
often helps to abort an attack Cold Vaccine 
(Mixed) is spcaally prepared for therapeutic use 
in connection with common "colds” and bron- 
chitis It IS suitable for routine use, as its 
composition has been chosen so as to avoid the 
necessity' of a bactcnological examination 

^ It is generally agreed that the senous and some- 
times fatal complications of influenza — such as 
bronchitis and pneumonia — as well as many of the 
less severe s>Tnptoms, arc caused by infection with 
Pfeiffer’s Bacillus, Pneumococcus and Strepto- 
coccus On this account the Antx-Influenza 
Vaccine (Mixed), St Mary's Hospital Formula, 
which contains these three organisms is of great 
value as a prophylactic of influenza 

Further particulars of these and olher 
Vaccines prepared In the Defnirlment 
for Therapeutic Inoculation, St 
Mary's Hospital, London, W, 
inll be sent on request 


SOLE AGENTS t 


Parke, Davis &. Co., 50 Beak St., London, W. 1 

I Jnc ZLiability Lid ~ l^boralcriat Hovn^ots, Mx^dJatx 
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COLLOSOL 

SULPHUR 
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Rjsscssing odvontogcs 
over any olher preparation 
of sulphuravai table in tJicro 
pcutics 

C* A ccJIo rial scJultorisJwwirr) 
rv5rnt‘d browniori ocbvily 

Indicated in acute subacute 
and ebrome Rheumatism. 
Rheufratod Arthntis ficuntis 
Lunbaooord Soatica chronic 
si'in ofTcctionsnUnbutaDle to 
outo intoxication m which 
i* acb 65 an intcstimlonhscbc 
Q gcrtlc bya'r.cocnaa 
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CROOKES 

LABORATORIES 

rn - • - CO- lC ’}* I-'P 

22 CHtHIES STREET tXlMDOH. 
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In Intestinal Tioubles 
inciclent to the Warm Weather, as 

INFANTILE MARRHIEA, 
GASTRO-ENTERITIS, 
COLITIS, CONSTIPATION, 

Angiem’S Emulsion 

IS particularly indicated In these con- 
ditions it soothes local irritation, and by 
inhibiting the activity and gro^vth of 
pathogenic germs, helps to arrest fermen- 
tation and putrefaction E^acuatlon 
becomes regular and auto-intoxication is 
controlled In diarrhoeal conditions, 
espeaally of young children. Angler’s 
Emulsion is exceedmgly effective Under 
its use local inflammation subsides, 
bacterial activity is arrested, and bowel 
movements become normal in character 
and frequency Either alone or as a 
vehicle for intesfanal antisephcs and 
astringents. Angler’s may be prescribed 
ivith^every confidence of success 


Angier’s Emulsion 

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 

Free Samples to the Medical Profession, 

ANGEER CHEMICAL COMPANY, LIMITED, 8S cj.KKkr.KWEix road, lohdok, e o. 



In commumcaitng with Adveritzcrz kindly menixon TTbC PtACtltlOilCC* 
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RHEUMATISM 


SCIATICA 


POLYARTHRITIS 


LUMBAGO 






NO 

Sodtum pbanjrl^dlmtfhjrf pjrrJLtolo 
mttfi/lHimfno rntthun* tufphon«<e 


INDICATIONS FOR 


HALOIK 


b«tt«r tolerAtad and let* 
toxic than taiieylate* 

not centra • Indicated In 
acute or chronic 
nephrltlt, heart diteatet 


FREQUENTLY 

EFFECTIVE 

WHERE 

SALICYLATES 

FAIL 


Novalgin 


lUto an antipyretic and analtroslc action 


It It eopplled In tablet* of 71 

(O C enn leach In tube* of 10 ana 

bottle* of CO ond 2C0 
Powder In bottle* of l or 


Write tor «am 


pie* and lileratureto 
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Therapeutic Substances Act, 1925 
Manufacturing Licence No 9 


Vaccines and Sera 



Anti-Meningococcus Serum in pinu. of lo, is »ud 30 « 
Compound Catarrhal Vaccine ‘‘ 

Concentrated Diphtheria Antitoxin i” ‘o 10.000 

Compound Influenza Vaccine 
Concentrated Tetanus Antitoxin 
Micrococcus Catarrhalis Vaccine 
Anti-Streptococcus Serum In pIukIs of 10 and Z5 c.c. 

Vaccine Lymph 

A dtioiptloc pamphlet, issued under the Authority of the Gotanms 
Body of the IasIct InsUtale, unll he sent on reaiuest 

Sole Agents : 

ALLEN & HANBURYS Ltd., LONDON 

Telephone* MAYFAIR 2216 (three hne.) Telcaramt VEREBURYS WESDO LONDON 


In ccmmumcaUng unth Adverttsers htndly mention i^^^CtitfonCt• 
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IlONF MAnuOW 'i ollou ntnrrow from rite lonC 
linncs to stlmvilntc fornmtlon of rctl corpuscles nnit 
Ko BfrenCthen the wlinic ncnoiis sjsrem. Hetl 
rmrrou from tlie rib bones to stlmulnte fomntlon 
of uhltc corpuscles nticl Increase resistance to 
tllscase MALT, n mtiiml laxntltc nnd source 
of cnerdJ 1 OG YOI K, contnlnlnft lecithin, the 
jlrcatcst nerse food knoum LI MON JUfCL, 
neutralised for bulldlnj* bone nnd pros cntlnjj skin 
trouble 

IlOnOLl'INr corrects Metabolism and is recom- 
mended In cases of ^fnlnut^ltlon, Debllltj , bleep- 
Icssness, I OSS of\\ol(llit, nnd In nil Tuberculous 
Conditions , niso to Nurslnfi nnd J \pectnnt 
Mothers ns n tjalnctnpofjue, nnd ns nn adjunct 
In the DIetInp of Infants, etc , etc 
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nonOLl'INn is concentr-iteO nourishment flint 
rcsltnllscs the bodj nnd feeds the nerves fnsllv 
nsslmllnble. It is the best reconstructive tonic 
food nsallablc 

x’ Tjt f -I rt^il 

ovn Mil IMPU, SON A. CO , I IMITI I>, 
Ifnndforth I-nbomtorles, 

Clapliam Road, 

London, S \% •) 
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[ LIVER EXTRACT f 
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‘Wellcome’ Liver Extract is prepared by 
a process tested and found efficient by the Medical 
Research Council 

Clinical reports continue to present evidence of 
the prompt response to its administration in 
pernicious anaemia 

Liver treatment is valuable m cases of secondary 
anaemia due to haemorrhage, such as hacmatemcsis 
or post-partum haemorrhage Also suggested in 
conditions due to liver dysfunction and in the 
vomiting of pregnancy and prc-cclam])tic 
conditions 

In tubes, each containing an nctuc selected fraction of an 
extract dcri\cd from half-a iiound of fresh luer 

Direction — ^Thc contents of one tube, or more, daily, in soup 

or water 

= ‘ W E L L C O M E ’ 

LIVER EXTRACT 

An Active Selected Fraction of an Extract of Fresh Liver 

Pne^ tn Loudon io the Afedtcal Profession 
32/5 per box of 12 tubes 

BURROUGHS WELLCOME & Co . London 

F 896 
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Clinical experience o\cr a Inn^ j^criocl lia< denmn- 
‘^Iratccl the remarkable \alii(‘ of 



INSOMNIA 

The coponfic cflect i< rapid in on‘-et and proloncji d m 
action, and in therapeutic clones there are .ib'-oluteh 
no toMo or carr\-o\cr cfiectN to ht‘ feared 
Incnticnl conditions it ina\ In* ndministc red without 
dancf r to the patient 

'I he read\ ‘^olubiht\ of ' Medmnl ’ im))he> quick 
ab-oijition and rapid elimination 

Tablets (cr*: 5 md 7ik C.ichcts (ur'- 5 and 10) bonder. 
Dose: ^-10 prims as rti|uired 

C/inircI snm/ife nml literntUTe on request from -- 
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The Prognosis of 
Coronary Thrombosis, 

B\ BASIL PABSONS-SmTH, M D , P R C P 
Physician io the National Hospital for Diseases of the Heart 

O F all the numerous causes underlying angina 
pectoris there is one, coronary artery occlu- 
sion, which has been subjected to successful 
investigation during the past decade This condition 
had hitherto been regarded as invariably fatal and, 
though possibly suspected during the course of the fatal 
seizure, was, more often than not, an autopsy finding 
The whole aspect of the problem has been simplified , for 
accurate diagnosis can nowadays be made intra vitam 
and, what is even more important, the condition need 
not of necessity portend a fatal termination Recovery, 
partial or complete, from the effects of coronary occlu- 
sion may be regarded as a perfectly reasonable possi- 
bility and careful analysis of chmcal records is essential 
if we are to formulate any practical scheme of 
approaching the question of prognosis That the latter 
IS complex and difficult ail authorities are agreed, the 
reason bemg to some extent understandable when we 
reahze that coronary thrombosis cases differ very 
materially in their symptomatology and course, as is 
clearly shown in the accompanying notes of ten typical 
cases 

In general terms it is found that from the point of 
view of prognosis, coronary thrombosis cases may be 
convemently grouped as follows — 

(1) Those that are immediately fatal 
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(2) Those patients \\lio siirvnc the initial shock and 
Inc possibly for a few dajs with smptoms of rajiidh 
increasing cardiac failure 

(3) Those patients who, subsequent to a partial 
rcco\er}, de^eIop gradual cii dilatory failure in the 
course of the following few' w’ccks or months 

(4) Tho'jc patients w'ho reco^er suniciently to resume 
their normal routine of life and activity 

In llie prc'^cnt context our concern is chicfl\ in regard 
to the last three of tlic^ groups and such clinical 
CMdence as may be available for their dilTcrentiafion 
On general principles it will be ad\isablc to consider 
the question of the patient’s age in all ca‘:cs of 
coronar\ oc-climon for, though the condition is more 
cspecialh encountered in late middle life, i c from fiO 
to 70, It IS In no means rare in younger people, the 
a\eragc ago of the ten ca«es noted herewith was Gl, the 
\oungost of tlic senes being 4G. the eldest 7G 

It might po'=‘'ibh be expected that the increasingly 

cxten^i^c anasiomo'Cs of the coronnrv lossels which 

* 

develops m clderh people w»ntld to some extent balance 
the bctler-pre^encd recuperatnc powers: of \ounger 
patients, but this does not appear to apph in actual 
praitico. all obsor\ers being agreed that a more fa%our' 
able progno'-i-. is to be expected in the \oungor subjects. 
lnrgel\ owing to the fact that their coronarj \csselsare 
le-s likely to bo iinohed In sr lei otic and degeneratne 
pr<K'evv,e^ That the latter pla\ a most important role 
in ca^-o^of comnarj fKclusion nabiindanth jiroied, a^ 

1^ aKo their tendem\ to familial distribution 
we niii't !».* firepared to rdoijni/e tin' fai for of In redit} 
v.botu>\er wo ci>tmder llm question of progno-is in t •• 
of toronan <xvlu-ton T bat it n a matter of n nl and 
pr.Ktual important •• m nmph (v-nfirmed In llm 
authoritsat i\e writinc-: of leMu*,’ Ilramwell,' Ibwa 
pith am! IVrrx ’ 

Wt. lu V) now turn rr'ir attention to tie’ condition of 



CORONARY THROMBOSIS 


the patient in the early stages of the attack and inquire 
whether any of the initial sjTnptoms are likely to be 
of value from the prognostic point of view The actual 
severity of the pain does not appear to influence the 
patient’s chances of recovery to any material extent, and 
it is well to remember that coronarj’^ occlusion and 
cardiac infarction may occur without any pain, as was 
shown extremely well in a case recorded as early as 1911 
by F Parkes Weber * As a general rule, however, pain 
when present is significant more by reason of its dura- 
tion and, if long continued (i e for several days) and 
resistant to treatment, it may in itself be regarded as an 
unfavourable sign 

Apart, however, from the question of pain, a study 
of the general circulation following the infarction 
process may provide useful information The degree of 
circulatory incompetence which ushers in the attack 
should be noted in every case, the rapid onset of con- 
gestive failure, hypotension, etc , being viewed with 
alarm, more especially if they persist or progress in 
spite of treatment As a general rule, therefore, we 
must be prepared to assess the significance and gravity 
of the imtial coUapse and all its attendant features 
These latter mclude the foUowmg rapid and possibly 
irregular heart action, poor quality heart sounds, feeble 
apex impulse, small and easily compressible pulse, 
paUor, cyanosis, sweating, jugular engorgement, 
dyspnoea, with cough and frothy or blood-stamed 
sputum and pulmonarj’- oedema Such signs are more or 
less the rule in coronary thrombosis, and one may expect 
that they will show some evidence of subsiding within 24 
hours in favourable cases, should they persist, however, 
in spite of treatment or mtensify, and should they 
be under any circumstances still m evidence 24 hours 
after the onset of the attack the outlook is decidedly 
grave 

Further important evidence is furnished by the blood- 
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^vcek In more serious cases, ]io\\c\er, the leucoc} tosis 
‘should, on theoretical grounds, be more persistent, as 
indicating an e\lensivc invohemient of the ni}ocardiuin 
but the \\liole question needs further iniestigation Mitli 
a MOW to accurate assessment of the sign and its pos- 
sible significance in regard to jirognosis 

The tempcratuie chart will be of assistance in a 
certain number of the cases, patients may be judged 
to be doing well if the temperature gradualh subsides, 
with lelief from the more urgent sunploms during 
the early stage, i e the fust three or four da\s of the 
illness As a general rule. howe\ei, the outlook is less 
favourable in tbose cases show mg persistently sustained 
pyrevia foi, quite apart from suggesting an evtensne 
area of infarction, it nia\ \er\ eoncenablv feature the 
presence of some condition such as an extension of the 
thrombosis, embolic devclopinonts and intercurrent rc- 
spiraton infections, am of which might lie expected 
materiiilly to piejuditc the course of the disea^'C and 
the jiaticnt’s chance of recover} . 

There arc certain unfortunate complications whieli 
niav arise vv'ithout warning in cases of coroiiar} throm- 
bosis, incident all V emphasizing the verv precarious 
nature of the (lisensc and tlie element of uncertaintv 
which must alvvavs be as-ociatcd with its c-our.se and 
prognosis Thc=e c-omplications include mvocnrdial 
rupture, .secondarv' embolism and cardiac aiieurv^m 
Tile first mav be regarded as a rare event confined to the 
onrlv stage of the illness, jc rough h , tlie fir-^t tvvo 
weeks following the infarction The (omhtion i- invari- 
abh fatal, and neeiP no furtlier comment in tlie pn tit 
c-jontext other than tint it should be coiisiden'd as a po - 
sibb (Icvelnpnit'nt .sigaiifv mg <‘X< e-sivi- tis-uedc sf rm I ion 
and an mctluient pn^v s (,f rejnir Equallv mifore 
<‘11. moreover, is tin* <> < arri-iue of i mln^du [ihi mfru na, 
'‘ondarv to iratnai-ntntion of the mlranuiral clot ami 
diss< aiuiatinn m’o the bfiKnl s*ream of t)i< n' ulting 
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particles The immediate outlook of such a complica- 
tion will obviously depend upon the actual location of 
the embolism and, in so far as the latter may originate 
in either the right or left ventricle, we must be prepared 
to recognize involvement of the pulmonar}^ as well as of 
the systemic circuit 

The condition may arise at varying intervals follow- 
ing the occlusion, in the majority of cases so far 
recorded it occurred some time during the second to the 
sixth week and when we realize that no patient, how- 
ever satisfactory in other respects, can be regarded as 
immune from the possibility of secondary embolism, 
our impression is amply justified that prognosis must 
invariably be guarded during the first two months 
following a coronarj' thrombosis 

The third complication, viz cardiac aneurysm, is a 
possible development in all cases of myocardial infarc- 
tion, being gradually produced by pressure and friction 
m the region of the damaged muscle tissue This condi- 
tion may be suspected in patients who, having survived 
the early stages of the illness and possibly even recovered 
sufficiently to resume certain of their former activities, 
begin to show symptoms of progressive myocardial 
failure Careful clinical examination and X-ray study 
may enable a reasonably certain diagnosis in a fair and 
increasing proportion of cases which otherwise, as 
heretofore, would have escaped recognition until dis- 
covered at autopsy An excellent example of cardiac 
aneurysm following acute infarction was recently 
recorded by Scott Pmchin,* the patient being a male, 
aged 45, in the ambulatory stage following coronary 
thrombosis two months previously 

The above comprise the more important considera- 
tions which will need to be assessed when we attempt 
the difficult task of prognosing coronary occlusion 
patients Taken collectively they embrace a somewhat 
foimidable list and this, however correctly mterpreted, 
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must aRvn}s include reference to the serious complica- 
tions which may de\clop without warning during (he 
early stages of the acute illness and the subsequent con- 
valescence 

The more noteworthy of the characteristics \Yhich 
may ho regarded as definitely faiourable in cases of 
coronar}' thrombosis may be briefly summarized as 
follows — 

(1) The prompt (i e w ithin the first 24 to 48 hours) 
and sustained relief from pain under treatment 

(2) Steady recoiery from the initial shock, improie- 
ment ns regards the peripheral circulation, the gradual 
disappearance of congestne signs, and tlie return of a 
normal venous blood jirc'^sure 

(3) Iinpioiement in the quality of the heart sounds, 
restored iigour of the apex impulse and the disappear- 
ance of s'uch nrrln thmia as may haic been piecipitatcd 
In the infarction 

(4) Progrc'^'^iic improicmcnt in the stabilit} of the 
{Hilsc, relief from ain thing in the nature of an urgent 
In potcnsion, and the establishment of a reasonable le\cl 
of blond pressure 

(a) Abiiefl\ sustained temperature becoming normal 
within the first week, and the gradual disappearance 
of ail} smh lencoc} tosi<; as mai be present in the earlier 
stages of the illnc 

(0) Well marked serial changes in the electmcardio 
gram prec'ccling a gradual deielopmcnt of the pre- 
cMsiing t}}»e of { lino- 

The \aiue atta<lniig to (ho proMTii o of tin o signs. 
aEo, in umtrasi, their partial or (omploto ah one o. 
wa*- III U*'ri.dl\ tNomjilifitd 1>\ the* patient* v ho-f* c 
hi-.t/»rn - aro horouith lovirded In rogaid, )n)Wo\or, 
to tin* mort'ihl} rate, a%era"o oxpoctaiicy of Iite, <.U , 
following toronnn thrornho n, tho groiqt i* obwoii h 
t'>>''rdl for K anah i- to lie of an} prafln il calnr- 
'lh<‘ *’ our-tuois h i\( , mori'tofr, Ir^on fnllv df dt with 
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elsewhere John Parkinson and Bedford* published 
an important paper on the sub 3 ect in 1928 In their 
series of 100 cases 31 had died, 68 were still alive and 
one could not be traced , of the fatal cases 12 died within 
a month of the attack, 11 in 1 to 6 months, 7 m 6 to 
24 months and 1 after 11^ years The average duration 
of life in these 31 cases was six months , of the 68 sur- 
viving cases the average duration of life was one year 
and three months following the attack, and the average 
survival period for the whole series worked out at 
slightly under 11 months, which figure, as the authors 
point out, will be considerably higher when all the cases 
have been traced to their termination 
Further information on the subject is contained in an 
excellent monograph by Levine, “ who bases his conclu- 
sions on the analysis of 143 cases of coronary throm- 
bosis, the immediate mortality rate of the series was 
approximately 53 per cent , but whether or no this 
assessment may be accepted as standard is, he suggests, 
somewhat problematical, for certain types of case 
obviously cannot be included, viz those patients who 
die suddenly of unrecognized coronary occlusion aurl 
others in whom the condition takes so mild a course that 
the patients entirely ignore their disability from the 
medical point of view The further analysis of 
Levine’s series showed an average life duration of 
24 months in those patients who survived the imme- 
diate effects of the attack and, in so far as a consider- 
able proportion of these patients were still living, his 
final conclusion was that the average expectancy of life 
in recovered cases was a matter of approximately three 
years 

In the light of the above published conclusions, per- 
sonal observations, etc , the whole question may be 
summarized as follows — 

(1) Some 50 to 60 per cent of all coronary throm- 
bosis cases are immediately fatal 
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(2) A considerable proportion (about 40 to 50 per 
cent ) of cases sunnc the acute stage of the cardiac 
infarction 

(3) Roco\er) following coroiiar\ thrombosis may be 
partial or complete, if partial, the life outlook will 
probably be a matter of weeks or months, possibl} eieii 
a }ear, if, howeicr, complete recovery ensues, the life 
expectancy of an aicragc case may be estimated at 
about three to five } cars 

Canr 1 — .T L , inalc, nptd 02, A\n'; ndmittcd {o ho'^pifnl oti 
.Tnimnn 10, 1030, '^nfTcnn" from circiiIa(or\ fiiihiro Tlin prcMou" 
liistorj was ns follow s Apart from malaria in 1S?0 and ponorrlui \ 
in 1801 bo bad liad no porioiis ilbioas, and bis ponoml bcaltb was 
alwa\‘s pcrfcrtK Fitisfactor\ On December 10, 1020 (a month 
jirior to admission), be bud rxpinenccd an attnib of oxtnmeh 
Fcxcro piin in Ibo cbest (lower retrosternal region), wbub per- 
sistrd in pjnte of treatment during the following tlinc dv\F, and 
was acsociatcd v ith c\tn.mi tollapse lie improMd gradiialK 
under treatment until Jamturv 1 when Fe\cro pain (prrconlial) 
recurred, with brcathles'-ni ss, pdpitation and feelings of inttii'e 
oxbaiistion 

Slate on adimseion Heart fiilirged to tlic nglit and to fit'' 
bft, tin pi ri iission dvillni -s extending 1!) inebc^ to the right of 
the mid-lme in tlu fourth Fjmc and D inches to (he left to the 
region of the ft i bh' apex impuKi m the fith and 7th Fpuei, 
Founds toiiih'-- g illop rinthm at ihi' ajax, jails' rife 22'' 
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mucous membranes, li\cr enlarged two inches below the costal 
margin, urine, a cloud of albumen and Febling’s test positive, 
electrocardiogram (Fig 1) tjpical of ventricular tachycardia 
The response to treatment, which included venesection, oxjgen 
inhalations, morphia, intravenous injections of strophanthin, 
was not satisfactory, the pain was kept under control, but the 
signs and symptoms of congestive failure persisted and the ventri- 
cular tachycardia continued, on the sivth day, however, there 
was an abrupt cliange, the ventricular rate dropped to 80, the 
temperature returned to normal and patient felt decidedly more 
comfortable The curves at tins time (Fig 2) showed the presence 
of complete heart-block For 24 hours the clinical condition was 
to some evtent relieved, but signs of cardiac failure then recurred, 
and the patient died on Januarv 19 (nine days after admission to 
hospital) 



Fia 2 

Autopsy findings The anterior aspect of the wall of the left 
ventricle had an injected appearance, resemblmg a bruise, extend- 
mg dowm to the apex, near the latter there was a small patch of 
adhesions, the aorta was atheromatous, slightly dirmnishmg the 
orifice of the left coronary artery, the descending branch of this 
vessel was filled, just beyond its ongm, with soft greyish yellow 
atheromatous tissue resemblmg that found m an atheromatous 
ulcer, from this pomt down to the bruised area it contamed blood 
clot Section across the bruised area showed a pale mfarct occupy- 
mg the mner half of the myocardium, with masses of ante-mortem 
clot adherent to the endocardium in this situation The valves 
were normal The right coronary artery showed gross patchy 
sclerosis, but was widely patent 

I am mdebted to Dr H B Weir for the above summary of post- 
mortem findings , the parts have been mounted and added to the 
Museum of the National Heart Hospital 

Case 2 — C B , male, aged 62, had a history of " mdigestion ” 
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P'lms for Fomc .^cnrs, ns n nile OFcocmfod oxortisc nnd re- 
lip\Cfl In roFt He Imd n sudden nttnL]% of severe pnin in the left 
Fide of tlio chest (pntcorduil region) on rclmnrr 5, 1030, nsso- 
ciattd with circulntorj failure (\enous congestion, Msceml Btnsis, 
Inpo'cnsion, physical colhipsc, etc) IIis condition v.ns rcg.irdcd 
as one of coronary thrombosis , large doses of morphia ncro re 
qmn d to control the pain and he obtained \or\ gridual relief frxmi 
(he urgent symptoms of fiihirc, slight p\ro\m (a daih rise to 
the neighbourhood of lOt)') persisting during the suhscqiieiit 
7 dn%s The later progress vas not satisfactory, the signs of cir- 
riilnlori incompetence shoued little mafcnal change, being at 
times intensified In pnrov\sms of \iolciit coiiglimg, and on one 
occasion an attack (robruar\ 20) of acute pulmonary ordema 
Clinical o\annnation, March C Face pnlc, bps inanostd, skin 
moist, expression anxious, pulse rnio 112, small \ohime, casiK 
compressed, regular rliUhin. heart tnlarged to the loft, fcelilc and 
diffiiso apex impulse in tlie tifth siince *1 inches from the mid line, 
sounds distant and niufllcd, soft blouiiig sislolic iniirniiir at tin 
apex, bloorl-pressun nO inni s\slolic, 71 mm diastolic, clectni 
I inliogrim (I'lg 3) — 
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attacks of palpitation associated with indigestion, bo bad also the 
clinical syndrome of a supernormal blood pressure, but otbcni ise 
had enjoyed \ery moderately good bcaltb ITo bad a sudden onset 
of severe pam in the heart region on September 8, 1929, following 
a penod of physical and mental strain, pain was continuous in 
spite of treatment, being intensified by mo\omcnts, coughing or 
deep breatbmg, condition complicated by signs of physical and 
circulatory collapse — breatlilossness, cyanosis, tachycardin, wmit- 
ing, perspiration, restlessness, etc , the patient in the meantime 
rapidly developmg all the appearances of gra\ c and critical illness 
E\ammation findings, September 8 ITcart sire uncertain, 
there bemg no definable apex impulse and percussion being 
impossible owmg to the extreme degree of pnccordial hyper- 
testhesia and the general restlessness, sounds distant and toneless 
at apex and base, no murmur, no pericardial friction sounds, 
pidse-rate 120, regular but variable m quality and tension from 
beat to beat, blood-pressure 105 mm systolic and 88 mm diastolic , 
cyanosis of the bps and engorgement of the cervical %oins, bilateral 
pulmonary oedema Slight transient relief by morphia, external 
appbcations to the prtccordium, oxygon inbalalions, etc , bul signs 
of circulatory stasis rapidly intensified, the patient gnidualh siiiK- 
mg, death occurred on September 8 (o\ening), tins being the sixth 
day of the illness Autopsy not pennittcd 


Case 4 — T , male, aged 00, medical practitioner, had 
been subject to attacks of oppression in the chest and substemal 
pam with exertion during the previous three years, in sjnto of 
which had contmued full professional duty Woke suddenly 
one mommg with urgent breathlessness and “ squeorang sensa- 
tions ” m the left side of the chest, the condition being described 
as somethmg entirely different from the previous anginal soirurcs 
and showmg no response to the usual reined ics Seen later in 
the course of the same day, the patient wan still sufforing from 
agonizmg pam and his general appearance was typical of profound 
shock His face and extremities w'oro pale and cold, profuse pers- 
piration, skin nn ashen colour, pulse rate 120, poor volume, easily 
compressed, blood pressure 8d mm nyitlolie, 00 mm diastolic, 
apex impulse not paljmblo, sounds distant, feeble and muoli 
obscured by adventitious sounds in the lungs, significant of de- 
veloping oedema, patient was loo collapsed and roatless to allow 
of an electrocardiogram, slight toinporary robot under treatment 
(oxygen inhalations, inorjiliia, sal volatile, caffoin sodium boiwoate 
mjections, hot applications, oto ) during the following few hours 
but symptoms of asystole wore increasingly obvious and fatai 
syncope occurred later in the ovoning Autopsy not obtained 


Oaao 5 A J B , male, aged 50, bad a six montha’ historv 
following coronaiy thrombosis in No^ ember 
1927 Examination findings. May, 1028 Eoart considorabh’ 
enlarged downwaids and to the left, ajiox impulse in the 0th snsM 
SIX inches from the mid-lino, regular rhythm, first, sound proloS 
at the apex region, second sound relatively aooontuatod at apex 
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ivnd ^oft nnirnmr nt the ujut, vcffoIr thickened, 

blood-prosiiiro I10y(K), no pro'-'i M'noii^* congestion, blood \\ivsser 
tnonn negative 

Progress Patient unproved plightlv during the oorlv part of 
June, Ruflirnntlv, m fact, to undert ike n cimnge to Scotlund, 
climatic conditions were, however, iinfiivonrvble and, being Fonie 
what immndentc in regard to the milter of phvsual ofTort, he 
rctnnied dccidcdiv worse The subjective sMiijitoms nt this time 
(Jiilv) inchideel extreme breafhh ssness on tlie least exertion pos 
tural giddiness, eovigli, tlntnlent indigestion, insoiiinia, impaired 
inrntnlitv, etc , the he irt action was feeble and irrigiihir (frequent 
{iremature contractions), the pulse was small, the blooel jirLssiire 
w ns UKuallv about IftO, there w as defuuto jugular stasis and n dema 
of the dependent parts \pnrt from slight temjiorirv remissions 
congestive failure hccanw mirtasinglv s(.\Lri> in thii cas( , and 
the pitant died in Oetolar having thus survived his loroinirv 
thrombosis hv eleven months 

Ca^r C ) — r P O , male aged 7fi, uj) irt from rheumatism his 
pri'vious health had he< n nniforiulv good Itteiirrmg att leks of 
angina (iisuallv at night) ociurred m .1 uniarv, and one jiar 

ticnhirlv sivere peirure on Jaimarv -0 which jier-islul in Piute 
of treitimiit for pin lieuirs was as-oeiilid with < \treine 
circuhitorv fiulnre 

Clirm il imdincs T imiarv 22 lie irt not inlirged, aju x 
impulse impe rccplihle . regular rhvthm, fe< hie and turn less i omuls 
at all are as, pnlsi r ite bn, r. rtilar, vr ss( Is n ]< ro > d and tortuous, 
filcwl pressure cvann-is of the tips, jugular stasis niuiu 

bent, liver edge felt tv o meh« n htlr>vv the cost il margin , tempi ri 
lure 100*’ r , urine anulvsis negitive 

Progress under treatnunt (aluolut* rt --f inorjdua sedatives, 

1 te ) vv ,s pirfiiMv s ui ( iri<»rv then was no ri nirn iii e of pun 
afti ' till tir-t w( I, tlioiigli itill a 'iiriiu‘s fin pri s un rotr the 
p’^tordiiil ri gn 1 Improv.m'nt in llu quulit’ of tlu heart 
Pounds tool pbir< and tlu -e ' as a d< "mit h julpabb ap' \ mipube 
m tlu "itli eji K , time inch's from tlu inui liiu', there via. v* i 11- 
m I'l I d ji> e rs'-ili i1 frii tio'i o’ I - the h.v I r jioi eordimn Tlu ran 
V id -"•’•It ‘ V 's mu Vi at fill m tlu i c o* , hut in v a v of I lu f uh • 
qiit nt flub injs) , h ctre irdi vt ijtliu tlndiags win himliubdn 
jtii'jib p d > .1 T I iVi m I ad 1 aba ji ir' d lu art blr 1 lb* 
p nt VI, e- ad IS' d Ui b id n quu * md pIu l!‘ o 1 rn itnu of Id' m 
til futir llu g< I rd ro d.' ei v ■■ v i !I m unt mu d m • Ja' ef 
an Op , 1 1 a*‘ I ! fJ m u a i 'd • i *■* i > t .h 'j i.i ■ r at nuu I 

to I fan- dvr ir fh ^n’l'i.' u’r . ' ir t’ . u h t' » i ‘a d r I'l u! i*' ' 

. . fi 1 I 11 ' lu |i" ji 1 lb'*' d V . ’ j . ' a' f ' a 

j - a ,)>! d ■ } i"- ir’ ,a 

\ b- ' I d • d M-. IT P>:.. fa, du o Il 

r'rr'f'*' ji-*"']}'''’ f fii’l' f.i*' Im e — 

• s 1 \ g' 1 h ■!*' u ir, 1 * t* " • lai' • f * I'', < 'll !'*' 

} , I- ‘O «J - I t e ' “s- r ' I r , , ’v’ ' iS ’ 

• f • r ' I t S’ ' ‘ a f ' far ^ ■ a**'' ' » '■ 

t 't' t — d P t '< r - . r,I ' I • '’r ' I fr s s ( - f ' 
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md hypertension during the prcMOUs four ycnrs, he ^ns ^\nkcned 
Dne morning bj n pnrliculnrlj Be^cre attack of pain in the chest, 
(vhich persisted in spite of all the usual remedies, being accom- 
panied moreo\er bj ^omltlng, extreme restlessness and profound 
collapse Examined six hours after the onset of the attack, the 
patient nas found to be cold, semi-conscious and prostrate, heart 
sounds almost mandible, frequent premature contractions, pulse- 
rate 120 and barelj perceptible, blood-pressure 84/70, marked 
cyanosis, xenons stasis and Cheyne-Stokes breathing The circu- 
latory failure x\as rapidly progrcssixe m this case, the patient 
dymg two hours later 

Case 8 — ^W’’ F , a sturdily built and xxell-nourished man of 62, 
whose previous historx , apart from malaria and occasional rheu- 
matism, was negative, complained one evening when out walkmg 
of a severe tearing pain m the chest After lasting some hours, 
the pam was gradually relieved bx simple treatment, but early 
the follow mg morning (May 12, 1930) it recurred with rather more 
agonizing and alarmmg intensity 

On examination the findings were as follows Pulse-rate 100, 
regular, blood-pressure 140/100, cardiac enlargement suggested 
by percussion, but accurate measurement impossible, the patient 
bemg stdl extremely restless m spite of having had gr ^ of morphia 
one hour previously, apex impulse not felt, heart sounds muffled, 
distant and toneless m quality, soft systolic murmur at apex and 
base, vessels thickened and tortuous, well-marked jugular stasis 
and cyanosis of the mucous membranes Electrocardiogram 
(Fig 4) showed abnormalities as follows (1) A high take-off of 
the T waxes m Lead 1, (2) low voltage xentricular complexes m 
Lead 2, (3) notched R waxes in Lead 3, and a low take-off of 
the T waves from the ES complexes 

These latter findings confirmed the diagnosis of acute myo- 
cardial infarction and treatment was arranged accordingly, the 
mitial results were encouraging, but temporary m character, con- 
gestixe failure ensued and proved fatal on tbe fifth day of the 
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illnr'^5 Po't-mo’^cm oxnminnlion m thi*^ cn‘;p \sns unfo-ttinntoh 
ro‘ permitted 

Cn'r 9 — 0 r, nped 10, n veil developed men of the athletic 
l\p''. vhoso proMOue health had nlwn\B been evcollent, began to 
PiifTer from " indigoption pains " m the spring of 1020. which 
culminated on Mav G in a particularly alarming and prolonged 
fcinire Six dn\p later the condition recurred an agonring pain 
in the retro'ternnl and pnccordial regions, with a dull, hea\,N ncho 
in the left arm. the former intensified b\ breathing movements 
and frequent attacks of aomiting 

Clinical examination on May 111 roacalcd the following General 
nppeanmee suggest i\e of gra\c illness, face pale and c\nnotic, 
expression njiprchensnc, restless moxeinenls continuous, trouhh 
romt cough and frequent attacls of retching, area of cardiac dull 
ness normil, npex impulse not felt, rluthin irregular, freiiucnt 
promaturo contnictions, sounds feeble and tonolc'-s, jiuKc rata 
100, fnquent intermissions, vessels not tliKkencd, blooel pressure 
120 mm svstolic, 00 mm diastolic, temperature 100’ 1 , peri- 
cardial friction oxer h ft \entnculur area The condition was 
ohvioush one of co-o inr^ thrombosis, treatment was arranged 
ucordingh and rccoverx was uneventful 

Later notes of this c > wire ns follov s June 01 — ‘ U r.’ 
iup<ri(mg rijudlv, md, np irt from slight dis'omforl in the hft 
sid( of the lie'-* w ifh sudden t haiipes of position, h is no vubjeetni 
i-o'nplnint ‘ \po\ itnpuI>-o will «1( fined, rlivihm regular, heir’ 
loiinds normal m mteuMty, no iminnurs, no pericardial friction, 
blofvl pfi uri riO/?it I J* I trivcardiogram T \a\'' iharph 
iiivi r!< d in le ids 1 and 2 

lul^, 20 — " S’lll impruvinq and, cxcipt for an o^ca' imud re 
tnmdi " of (tie pain when m d mg ruddm movenunfs, r eatireh 
fru from ‘vmptom ” Heart action, jnili e hlfwl prc'-sure. I'c 
a’! v.t’iin liO'-itiiil IniiU’' Lie i trocardiogr m T wavi^ inver’ d 
in L ad 1 hui jiisitni in T/Cid 2 
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Bubsided 

Gradual improvement was mamtamed subsequently, on the 
seventh day (March 22) the temperature was normal, the pulse 
quiet and regular, the peripheral circulation efiScient, and the 
patient’s sole complaint was of tenderness m the left side of the 
chest on pressure or movement, the leucocyte count was found 
to be (68 pet cent polymotphonueleat cells) 

Durmg the foUowmg few weehs the illness appeared to be pro- 
ceedmg m a perfectly satisfactory and uncomplicated fashion, so 
that a favourable outlook was anticipated, m the sixth week, 
however, a sudden cerebral seizure occurred (unconsciousness, 
hemiplegia, etc ) — the outcome, no doubt, of a cerebral embohsm, 
and the patient rapidly succumbed without regaining consciousness 
No autopsy was permitted m this case 
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ligatures are passed under eaeli, as near the aorta as 
possible A small plug of cotton ayooI is placed in the 
opening of the coronarj’^ sinus to prevent any of the 
mass finding its ivay accidentally into the lenous 
system 

The actual in 3 ection presents no difficulties Pres- 
sure IS raised in the receptacle by means of the hand 
pump until the mass begins to escape from the cannula 
The pressure tubing is immediately clamped By this 
means all air Inibblcs are displaced from the tubing 
The cannula is passed down the aorta and into the 
opening of a coronar}’’ artery It is fixed in this position 
by t 3 ’ing the first ligature The pressure in the recep- 
tacle is raised to 200 mm and the pinch-cock is released. 
The superficial branches may be seen filling imme- 
diately The pressure is raised at once to 240 mm , 
and inaintained for four minutes The tubing is rc- 
clainpcd, and the ‘>ccond ligature is tied The pressure 
in the apparatus is i educed by means of the suction 
‘'Crew of the pump Tiic process is repeated on the 
other coronary Tlic heart is packed \Mth ■wool and 
kept in formalin for 24 hours before being radio- 
graphed It IS returned to formalin for a further four 
da^s befoic tlie septum is dis'iected out and radio- 
graphed 

As the findings in iii} ln^estlgatlon agree in the 
main with those of Gross’, it is not proposed to describe 
at this juncture the normal anatomj (Fig^ 2 and !1), 
ana'^tomosc- and age changes in the coronar}* arteries-, 
In pas-ing it is interesting to note (1) that in o per ('em 
of hearts the left coronarj arter\ is the sole supph' of 
the neiiromu'-mlar tis^^ue, (2) that 13 per cent of all 
he.art^- po--f>-^ three cornnanc", and tlie accc'^^rj' cesscl 
m more eommonl} found on the right in the proporlinn 
of S 1 Tlie-e facts ha\e not been hitherto mentioned 
in the liter iture 

It IS th ir th.it oh-.tniLti\e le-ions of the coronnr\' 
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Fio 2 — ^Tho normal coronary arterial sj'stem of an adult aged 45 The 
neht coronary artery is to the left of the figure as m aU the figures that 
fhiloiv Kote The position of the S A node (2) The artery to the 
S A node arising from the nght coronary (3) The eras (4) The posterior 
descending branch of the nght coronary m the mterventncular groove 

(6) The nght marginal branch (6) The branch m the moderator band 

(7) The left antenor deacendmg artery 
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if associated with calcification, will give a shadow, 
which is quite different from that cast by a norinal in- 
jected \cssel If occlusion is incomplete, an attenuated 
indefinite shadow is seen, and this ofiers a in.iiked con- 
trast to the smooth, cien outline of the unalTcctcd 
vessels A thrombus in the process of canalization has 
a characteristic appearance The affected -vessel has 
an irregular and indefinite outline, appears double in 
parts, and the shadows are continually overlapping ]f 
a considerable time has elapsed between the time of 
occlusion and the death of the jiatient, it is probable 
that many anastomotic cliaiincK will have opened, sn 
that (ho aica of nnocaidium supplied )>] the occluded 
arterv maj contain inicctod ve‘’''Cls 
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Caff 7 — Tilt' fmfu'iil, W n r,>iln i\ i l*'r} , r>'i, uon 

ndniitl^d io lin^’pilnl, Imtnip roUap'-irl Jii (lii drill \s lio 
unlKinp nftrr tunc}) lia MiddmU ft'Il fnitif and was h'I/mI willi 
Ko;('rc' pain niul tigli(nt«>! in tlic jinitordnmi 11a rollnptnl and 
liccmnf viiiconifious I’licra was iiotliinp r<dt\ai)t in tin* p ist 
hisforj, unci lip had had no pretioiis " angina! ” attncIvM 

On ndniiscmn, he was ctatiosid and deapncric Tlic jail ■ 
was weak and rogidnr, GO par ininutf Tcinpcritiiri , PG"* 1' TIk 
apex heat wn« in tht fifth iriti rtn^f d apnea and 1} intiies to tlm 
left of the middle hue The la art loiinds win \irt faint ami 
the Idoo 1 fires-,nre was SI,' 7,1 mm 'JJare wen moi t roiindt m 
Ihe hns,>i, r>' ho'h hinp;.. and thin w is n m Me .-’ll! allainmmrn 
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At th-' a I'oj^ t h , It n fii"! of rt \i!h,w fin I t ,*'■ fo jnd r, 

, pi M' ! e X ' , Id >' air p a -^xr' «t d th< liir, i wi •< iM n 
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djately under the pericardium ■svas not effected to the some extent 
as the deeper part of the muscle There was no intracardioc 
thrombosis The remainder of the heart was normal The aorta 
and the coronary arteries showed many atheromatous areas, and 
there was a thrombus in the left anterior descendmg artery, which 
apparently closed its lumen Unfortunately, it was impossible to 
obtam the heart for injection on ing to medico-legal difficulties 



Fic 4 — Photomicrograph o£ the thrombosed artery x 60 Oiganizmc 
thrombus and canahzation 
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there was marked hypertrophy of the left ventncle There was 
no recent infarction, but there was a large area of fibrosis in the 
anterior portion of the septum and in the adjacent portion of the 





- 1 

Fro 7 — Septum of a case of almost complete ocolusioa of the left coronary 
artery due to atheroma and suponmpoB^ thrombosis (1) Vessel m the 
adventitia of the pulmonary artery (2) Advanced sderosia and calcification. 
(3) Almost complete obhteration of the lumen (4) Very close anastomotio 
network m the septum (6) Kegel’s artery and the calcied aortic valves 
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left \cntnclc nntenorU The aorlic ousj)'; \\ore tlnrhcncd niul Uio 
other \jiUos wt re iiorjri il AH ot}jeror|,' iim were iiciitch tonpo'-tid 
nnd there ewm c\i(lcncc of chronic inteistilnl neplmtiR 
The nuhoprain of the in]ccfcd coronnre nrtenc-' rcveilcd ntl- 
mneed coroimrj, sclerosis nnd cnlcification of the lirht 25 ineht s 
of t!io left ‘interior descending nrtor\, nitli almost oom|iletc 
oecliision of its lumen The septal nnasfomosis formed nn eveep 
tionnlK close network Tlio opncite of the anterior portion of the 
reptinn it, prolinhh due to the denst fihroiN si nr (Fig 7) 
MieroscopicnlK , an old standing throinlnis superimposed on an 
are i of atla roma and e ih ific it ion was found 'i'lu thromhiis was 
organi/ed, nnd inane of the nrtenoh's tlose to tin main eess,*l 
eeere (ompletele occluded lie thromhosis and hinl liecomc filirou-' 
cords Tliin was no u ea nt thromhosit, 'J licre was d' ns>> filirosis, 
with small areas of lemphocetu infiltntion m tlu hejitum and the 
left eenfrielc' fn maige are is the niiisch' w is comjihteh repined 
h\ iihroiis tissue (I'lg ) 
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showed areas of old and recent mfarction The splenic artery 
contained a recent thrombus 1^ inches long The liver showed 
areas of diSuso necrosis The heart was somewhat enlarged, and 
the Bubpencardial fat was increased The left ventncle was slightly 
hypertrophied, and the myocardium and the valves were normal 
The nght accessory coronary artery was mjected first and its 
branches anastomosed freely with the antenor descending branch 
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of tlir* !«•'[( coronnn, \\liicli was fiUcd up to a jinmt two incIiC'' 
from its orifice 'JIic septal and the \L'iitrieular bnmclHs were 
filled from the '■mall nccessorv \es*,cl The injiction was then 
computed m tin ii-iinl wn\ The right coronary nrlerv contained 
a cannhred thrombus while the hiiiicn of the left anterior desc( nd- 
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mg ^essel for the first two inches of its course was almost com- 
pletely occluded by thrombosis (Figs 9, 10, 11) The radiological 
diagnosis was confirmed microscopically There was no evidence 



Fia 11 — Septnm of the heart Note (1) Tne occlusiou of the left 
anterior descending branclx. (2) Large septal vessel arising from the 
cormnencement of the right coronary artery — a muqne occurrence (3) Wide 
anastomotio channels 
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of coronarj sclerosis 


COMMENTS 

It Will be noted that three cases arc m males beU\ccn 
the ages of 50 and GO, and this is in accordance A\ith 
the usual findings It is interesting to note that in Ihc 
first case there m as complete ab<?cncc of s} niptonis sug- 
gesting coronary artery disease until the onset of the 
final catastrophe The severe pain disappeared villi 
the onset of the caidiac failure of the congestnc Upc 
The low blood-piessure is a common occuricnco and is 
the explanation of the oliguria The pei icardial rub is 
frequently absent, as in this ca'^c. but vlicn picsent, it 
is diagnostic of infarction This i^ the t\pc of cave 
that vas fust rccogni/cd In thee.iiliei vntci'', vho for 
a time did not cloaih dilTcrentiale the condition fiom 
angina pcctoiis 

The second case conforms moic ni less to the uniisnni 
tipe described by Wenrn,'" wlicrc all the signs and 
snnptoms of acute (oionnri thiombosis occur in cases 
with marked narrowing of the lumen of the coronary 
arteries without recent thrombosis Jt illustrates (lie 
end result of infarction with rcco\cr\ from an attack, 
and the profuse septal anastomosis dciclopcd ns n 
rc'-ult of {larti.il or ( ompleto ncc Insioii of a main hraiuh 
I inally, it senc^ to unphasire the prodisjiosition of 
such a cMse to further sudden cornnnr\ iqncis 

In the last cas/<, toronan thrombosis fK'nirrofl ier\ 
cradualK, and there was aderjuate time for the e-tab- 
Itshmciil of an (flu lent (ollatcral (irculatioii The 
radiogram of the canalired thrombosis of the richt 
coronap, artciw. c'omplcte occlusion of th*^ left coron- 
nr} , the pro'-mre of an mcc'^on coronary nrtory and 
the abst'uce of underhmg sclerosis male it a ea=c of 
unusual interest 

Tiic following considerations ma} c\plain to n 
^ cert un extent the \aninc mem fc -tat ion? of coronary 
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thrombosis — 

(1) Site of occlusion — The occlusion of the artery to 
the auriculo-ventricnlar node is a much more serious 
lesion than the occlusion of a branch of a similar Bi7C 
on the lateral aspect of the left ventricle 

(2) Size of vessel occluded —The larger the artery 
occluded, the greater is the liabilit)^ to intracardiac 
thrombosis, aneurysm and rupture 

(3) Age and anastomoses — Coronary anastomosis 
becomes much more extensive ivith increasing age It 
IS clear therefore that the coronar}^ sj^stera of persons 
over 50 may be capable of ad 3 usting itself rapidly to 
any sudden vascular alterations 

(4) Rate of occlusion — Compensatory anastomosis is 
veil developed when the rate of occlusion has been slow, 
and the myocardium is normal in those cases wlicre 
occlusion has been very gradual 

(5) Blood 'pressure — Low blood pressure tends to 
delay the opening of new anastomotic channels 

(6) CondiUon of the myocardium — The presence of 
chronic interstitial myocarditis is a common occurrence 
prior to infarction, and it is due to the coronarj^ 
sclerosis which existed prior to the final occlusion The 
presence of fibrosis is serious m that the finer arterioles 
are obliterated, and thereby the anastomosis is much 
diminished (Eig. 12). 

(7) Canalization. — Canalization of the thrombus 
will assist to a certain extent in re-establishing the 
blood supply. 


SUXIIIAKY 

Technique — A simple and reliable standard method 
of m 3 ection of the coronary arteries has been described 
Pathological findings — 

(1) Coronary thrombosis is usually superimposed on 
coronary sclerosis (Cases 1 and 2) 

(2) Symptoms and signs of acute coronary throm- 
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bosis may occur -svliere there is marked constriction of 
the lumen of one of the main trunks, •without recent 
thrombosis (Case 2) 

(3) Coronary thrombosis may occur idiopathically, 
and in complete absence of the usual symptoms, the 
condition being found at the autopsy (Case 3) 
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Angina Pectoris. 

U NEWMAX, AI D , M B C P 

Affislanl Phijsicmn and Clinical Paiholofiml , Ijivcrpool and 
Di'iiTicl Heart Hospital 

A ngina pcctons may he defined as a disturb- 
ance of the cn^dlo-^ascnln^ system, m A\Iuch 
there is a paroxysmal att.ick of jiain, sub- 
sternal rather than prfficordial, and generally associated 
with the sense of fear and of imminent death, and iMth 
disturbance of respiration 

History , — With regard to the hi'^fory of angina 
pectoris, it was knoisn at the time of Ilippociates, but 
the name iias first used in 17GS by Heborden in a paper 
entitled " Some Account of a Disorder of the Breast " 
It Mas, hoiveier, Eduard Jenner, of laceinatioii fame, 
uho first threw light on the nature of this disea^^e, for 
he was tlie first one uho ncc;ociated angina pectoris with 
coronary artery disease The pathology, houcier, has 
remained \ct\ ob'Jcurcd until comparnlively recent 
times, ulien the late Sir Clifford Allinitt and the late 
Sir James ^fackenrie tlireu much light on tlie snliject 
J Mill dc.i! more fully with the pathology later 
lltiolony — .-\nr The commonest age for angina to 
rH'our is between -IT) and GJ ye.irs, but angina is by no 
menus unknov n m (hildrcn. for about tuentv-fne r'lses 
haie been collected in the literature The syplulitie 
f.isi'.. necur lietvcen Id ami JO years ns a rub .?rr 
Angina is much more common in nnh>. in the propor- 
t ion of af)rint 0 t') ] , but in the ne\ t geimiation v e sfi iH 
probnbl\ fiiul it more common in uoimn than it i 
today stno* vonun are nov. entering more into tie 
’ tre^' and strain of bu'-iuc'-'- life llrrr/hty This m in 
(hn-tly a ( lu-e, ,is ingb blrKKl [in "lire and artmal 



THE PRACTITIONER 


degeneration sometimes run in families, so that we 
sometimes find angina in members of the same family 
Station of life The disease is more common in the 
upper classes, and attacks those sub 3 ect to mental wear 
and tear from oYerwork, worry, and anxiety The type 
of man who develops angina is he who has put all his 
life into his work, the hyper-conscientious brain 
worker who has had a lot of responsibility 

The immediate exciting causes of angina are — 
Exertion The commonest form is walking uphiU, and 
rushing to catch a train or tram Emotion Such as 
excitement Hunter used to say his life was in the 
hands of any rascal that chose to worry him Flatu- 
lence may produce angina, particularly exertion after 
a meal Chill As going into a cold room, or walking 
against a cold wind 

Symptoms — Angma is one of the few diseases of 
the chest which can generally be diagnosed by the 
s}Tnptoms alone without examining the patient, or even 
feeling his pulse, for examination of an angina patient 
between an attack may not reveal anything wrong with 
his heart, blood vessels, or blood pressure The symp- 
toms, however, are very characteristic, and the patient 
should describe an attack to you without interruption, 
and you should particularly notice the expression on 
his face as he describes an attack 

The three cardial symptoms are — (1) Pam , (2) angor 
animi, or fear of death, (3) disturbance of respiration 
The pam is described by the patient as a crushing, 
unbearable, agomzmg pam, and is hke a vice around 
the chest, and the patient feels as if his sternum was 
being pressed back to the spme It is associated with 
a sense of constriction It is crescendo m type and may 
last a few seconds or minutes The site of the pam is 
generally beneath the upper part of the sternum, and 
the patient will generally put his hand there when asked 
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to point out ^^he^e he felt the pain Priecordml pain i*; 
\cry uncommon in tiue angina The pain may radiate 
do-wm tlie left arm, generally along the inner side, corre- 
sponding to the eighth cenucal and first dorsal nervo'^ 
Sometimes it ladiatcs down both arms It maj occa- 
sionally radiate to the neck or occiput, and c\cn to the 
jaw or teeth Occasionally the pain begins in unusual 
situations it may start in the epigastric region, lescm- 
bling an abdominal disease, but it then gcncralh 
spreads up^^a^ds oicr the sternum This is Known a-- 
angina abdominis In other cases, it might start in the 
nock, chin, front teeth, or other iimisunl situation, but 
the history is the most important guide in diagnosis, ns 
the pain coInc^ on after exertion 

Associated Avith the pain is the fear of impending 
death The patient feels ns if he is dung and that 
notfiing can s.nc him Tins is depicted by the terror- 
stricken ajipcarance of his face Somefiines tins fe.ii 
occurs without pain, and isKiiownnseaeiae <^tnr doJort 
■\Vhen an attack occurs, the patient if in motion sloj)-. 
still and for the moment holds his breath, and whfn 
he hroathes .again, it is in short, sharj) ginnts, ns if lie 
is afraid to expand his chc'-f, less the pain might in- 
crease There is, liowiwcr, no dyspnma 

Sinj)' — With ng.ird to the signs during an nttaik, 
there may bt- little except the ehnrai leristic iinmo!)ilii\ 
and expre-sinn of the face, v.hu h is pale and angtiishfd, 
or with an e'pres-ion of intense aiixiotj There rna) 
be .a tlamtin sw^at, the jails'^ nia\ be urn hanged, the 
heart stands normal, and the blrvod pro'-'iire inav b^ 
normal. nllhouLdi it is often iiu nsiS'^'d The .ittaeK 
g' nerall} pa^ craduallj. with belching up of wiml 
or til'' p 1-- t'_’e f'f a 1 irge amount of p ile tiruif" Aft* r 
anat; u\, {le' p itiejit ina} ft le'haii'tid forrom- das-^ 
Till 1 a (b ripti"’! of a fiillt dcMlop*d attarl of 
jv ;ori >, but t'lie finds that tlK-^‘ fj.itn nt'’ lia'K" 
'tPt) 
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often bad premonitary symptoms before a ma3or attack, 
and therefore to be of value to your patients, you ought 
to be able to recognize these premonitory symptoms, or 
angina minor as it is called , then by appropriate treat- 
ment you will be able to prevent the ma3or attacks 

These patients will often come complaining of 
indigestion They feel that if they could “ bring up 
wind,” they would be well If they are asked, how- 
ever, where they feel the discomfort, they will point to 
the centre of the chest, about the mid-sternal region, 
and if you inquire into the cause of it, you will find 
the discomfort comes on after exertion, particularly 
walking after a heavy meal Even in these mild 
attacks, there is a tendency towards immobility, i e 
the patient must stand still for a few moments until 
the discomfort goes 

These attacks, if neglected, may be followed by 
angina ma3or, so it is important to recognize these cases 
and to view with suspicion any attack of indigestion 
which is brought on by effort or by going out 
into the cold 

Mode of Death — About one-third of angina cases die 
m an attack In some cases the patient dies in his first 
attack, while others may survive many attacks In 
those dying in an attack, the cause is fibrillation of the 
ventricle In those having several attacks, the heart 
grows weaker and the patient dies from asthenia In 
other cases, heart failure supervenes 

Pathology — In some cases that have died from 
angma, surprisingly little may be found to account for 
the condition The commonest pathological changes 
are narrowing or occlusion of the coronary arteries by 
arterio-sclerosis, calcification, or syphilitic end- 
arteritis The next most common lesion is disease of the 
aorta, as aortitis, arterio-sclerosis, aneurysm or rup- 
ture Other structural lesions are fatty and fibroid 
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dc£Tenerntion of Uio heart, adherent pericardium and 
arterial disease With regard to valvular di^joa^^e, 
aortic disease is frcquentlv associated with angina, 
whilst mitral disease is rarely so 

With regard to the explanation of the attack's of 
angina, the theories which have been ad\anced arc 
numerous I shall mention three main \ncv s 

(1) The late Sir Clifford Allbutt' drew attention to 
the frequent association of aortic disease \\ith angina 
pectoris, and ascribed the pain to the incrcn‘:cd tension 
in the fir'Jt part of the aorta, cspcciallv the outer coit, 
in ^\hlch there arc sensory nones regulating blond 
pressure Tlic heart and coronar\' arteries bad nothing 
to do A\ith the pain, but ^^ith the caiwe of death, and 
sudden death was due to ^ngnl inhibition Tins i<; 
supported bv the similarity of the pain in acute 
aortitis, that the distribution of the pain is not cardiac, 
but aortic, and that coronnix' thrombosis produces 
different snnptoms to angina pectoris 

(2) Reid* rkaboratod Allbiitt’s fheon' and s.aid that 
angina vas dim to failure of the vnsn-motor nieehntnsni 
of the peripheral arteries, for ihiriii" effort theie is 
supposed to be Inv.ering of the di.tsfolic pressure and 
dilatation of the peripheral \essols, thus lessoning the 
pressure of tlie aorta Rir James Meekenrie.’ hnue\er, 
asenlnd the nneirm ns a s\'mptom of enrdiae mnsele 
exhatislinn, v ith increased sncrv'ptibilitv of the rentral 
nervous SI, stem The musele e^hnnstlnn v.ns genernlK 
due to disease of the eoronnra’ arteries 

(n) Pann'Iopohi* has (onneeted Afar I.eii/ie's theon 
of nuo ardi.d e'-han-tion v.ith di^-'^a^" of the (ororiarv 
\<‘ -^'Is, an<l noi ording him the p mi is fhu to iriade- 
c[uar\ of thefonnim. i in nlatinn, tin heart not nn^n- 
U’g nfle i> j't ainoan* of bh'-’d for it ne- lis tie tine' 
A- 'I n alt ftf th. df fi* 1 * nt amo’irit of tb-T^ i 

an > ran !-’* to , r.f fo\*n or fatigii-' prMuii , vdiuh 
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stimulated the sensory nerve endings in the heart This 
view IS supported by an analogous condition kno^vn as 
intermittent claudication, in which there is disease of 
the arteries of the lower limbs, resulting in a deficient 
circulation to the limbs The patient is able to waR 
a limited distance in comfort, but if he continues 
walking, he gets violent cramp-like pains m his legs, 
due to inadequacy of the circulation 

To sum up, then, the pain is really of a physiological 
nature, being due to an inadequate supply of blooci 
through the coronary vessels to the heart, which doe: 
not receive the extra amount of blood for its needs oi 
effort This might occur in a healthy heart, if it i: 
subjected to severe exertion, or there might be an under- 
lying pathological lesion, the commonest being diseas< 
of the coronary arteries, or in other cases, it may b« 
due to disease of the aorta, for in atheroma of the aorta 
the orifices of the coronary arteries are often obstructed 
thus interfering with the amount of blood passing 
through them Even in simple aortitis, there is loss oi 
the elastic recoil of the aorta, which is necessary t( 
pump the blood through the coronary arteries, for thi 
latter are supplied with blood during diastole As i 
result of a deficient amount of blood going to the heart 
there is shortage of oxygen or anoxEemia of the myo 
cardium, and this factor might be the actual cause o 
the pain 

Di-fferential Diagnosis — A typical attack of angini 
pectoris should rarely be difficult to diagnose, the chie 
pomts being the paroxysmal type of pain, coming oi 
generally during or after extertion, the character am 
distribution of the pam, the sense of impending death 
and cessation of respiration, and immobility durinj 
an attack, there is no dyspnoea One should firs 
exclude such pains due to pleurisy, fibrositis, pleurc 
dynia, neuritis These pains are not paroxysmal, no 
brought on by exertion, but are affected by respiratioi 
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reducing (he Jiigli hlood-prcssure With icgard to 
angina minor, the prognosis depends on early diagnosis 
with prompt and skilful treatment, othcrwibc the 
prognosis is just as serious as the ma3or form 

Treatment — One must first of all make sure one is 
dealing with primal j angina, and not with one of the 
secondari' forms, duo to tobacco, infection and olhei 
causes The tieatment of primar}' angina consists of 
the treatment of heart failure The future life of the 
p.itient must be readjusted, so that he can Ine within 
the capacity of his heart The patient should first be 
ordered to bed for a complete rest, and liis dailv life 
thoroughly investigated While in lied, a detailed 
evnminatioii of all his organs .should be made, .siuh as 
the condition of the ki<lne\s, his Wasserinann taken, 
and blood -pressure iinestigaled, and ajipropnntc treat- 
ment ])re«eribed If scphilitie, ar'^enical injections 
sliould be gneii with mereurj and iodide If the blood- 
pressure be high, It should be treated with calomel and 
salines, and {lota^-sium iodide or (ollo.'ol indme, 
drachms 1 to '2. three times a (hu, ma\ be gnen 'J'he 
amount of rC'^l will dejiend ujkui the degree of the 
henrl’.s failuic, ‘■ome will ha\e to be cnidmed to bed 
for seieral months, whilst other'' ma\ be allowed up 
after a few weeks, and permitted gradualh to do ■-oinc 
work The amount of o-'ercisc a jierson nm\ do will 
depend on his freedom from pain, for exerdsf is good 
for the he trl if then* are no sjmptoms of liisiomfort 
Go into the detail of the daiK routine of \our patient, 
fo that \'>u (.an eliminate nin unnen- ars work or 
vorrj. Starting at the beginnin'! of tie* da\, the r<v»m 
should be w.iniK'd .iiid the window- » lo ed vhile tic 
pit lent gets out of b'‘d to dre-'., le < .lu-e (Tild ni i\ brini' 
on an ettark Siinilarh. wh'ii Ic t^i w,eh or to 
ike pv.'torv . thf* e nvmi- ftULdit to b lu it'd ne'ho.ild 
rn’ (M nai in \<t\ <nld veetlu'r Hill >h>*i)!d 1 • 
id *1. no iiurrMii" t^* t .at* h train , nor te icwirtal'- 
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earned Walking against the wind may bring on 
an attack He must avoid excitement and emotion, 
particularly anger He should go early to bed and rest 
during the week-ends It is well to have the bedroom 
warmed before retiring 

Dret — It is important to avoid over-distension of the 
stomach, as flatulence is a frequent cause of an attack, 
as IS, particularly, hurrying after meals The dietary 
should consist of small amounts of food of the lighter 
foods, such as fish, chicken, toast, eggs, stewed fruit, 
vegetables causing flatulence should be avoided, and 
also red meat and broths which contain purins, as these 
act as vaso-constrictors Fluids should be minimum, 
and not taken with meals The food should be eaten 
slowly and thoroughly masticated In many cases 
the angina is the result of overwork and overworry In 
these cases, a sedative to the nervous system is bene- 
ficial, such as massive doses of ammonium bromide, 
grains 20, three times a day Other drugs that are 
beneficial between the attacks are the iodides, especially 
where there is arterio-sclerosis, or collosol iodine may 
be given, 1 drachm, three times a day Theobromine 
grains 5, three times a day, diuretin, grams 10, three 
times a day, or better still, theominal tablets, which 
consist of theobromine and luminal, which act on the 
nervous system, and are found very beneficial Knoll’s 
calcium-iodo-diuretin tablets may also be tried, and 
often give good results Many cases benefit from dia- 
thermy Two electrodes are used, one on each arm or 
one on the forearm and the other between the shoulder 
blades A current of 750-1,250 miUiamperes used for a 
duration of from 20-30 mmutes, three times a weeki 
Treatment of the Attack — The attack can often be 
warned off by takmg a carminative mixture such as a 
menthol draught, or dilute phosphoric acid, 20 minims 
with spirits of chloroform, and a bitter Or a minim of 
hquor trinitrini in a carminative mixture Whisky or 
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even warm %vntcr may relieve the first di<Jcomfnrt, On 

tlic outlet of pain, a capsule of am}*! nitrite ‘should lie 

inhaled or a tablet of nitroirlvccrino chewed If llie 

• * 

\a'5ndi]ators fail, then morphia, i^rain ]. should he in- 
jected, or a larger do^e \\ ith atropine In e\f reme eases, 
cliloroform mav he nccessar}' 

SnToirnJ Trrnlmcrtt — If in spite of all medical 
measures the sjTnptoms persist, ^\hich make ^^o^k 
impossible and life unbearable, then operative measures 
arc justifiable The principle of surgical treatment 
consists of cutting off the sensorj' impulses passing 
from the heart and aorta to the nervous system by 
means of the cardiac nenes passing to the svnipathcf ic 
cord in the neclc, and then by the rami conuminicantes 
to the spinal cord, by means of the first fiic thoracic 
ner\es One must remember, liowever, that there is 
ahva\s the risk of a fatal atfaek heing brought on 
hy the emotion and preparation of the patient for 
operation, and again, is it wise to abolish the pain, 
which IS nature’s warning tlial flie heart is being .snb- 
jeefed to toomneb elTnrt ’ 

Tlie siireifal treatment was first earned nut b\ 
.Tonnc'-^o* m JHIO v lio rcmovcil the s\nipatbctu ilinm 
on the left side rofTcv and Brown' later sugcre-fed a 
les> e\tensi\e operation b\ rcnioMiig the superior 
(cnical ginglion alone T'pfunger ami Ilofer* 
found that section of the depressor nene. wbnb 
arises from the ^ igim and superior larvngeal, was 
beneficial in sonm rases, the imrve, however, is not 
ronstantlv pre-.ent A le-- lieroie inetfind Ii is hAfu ‘^ig- 
gi'^ted b\ Rwe‘hv,'’--namel\ , tlie par.a\ert' ’>r,a1 injee 
tioiiof.'K cm of 'ij }i ‘r f '•nt aleoliol into the uppt r fue 
ugeri o.tal mr\es .ic do'e to the inle nerl* bral fora- 
mina n- po aK]' In ‘uuf'-fiil ( r • tli-re n .nm - 
tb«' 1 i »'f ii ill tb< < lie t w dl V it h (■etntr,'f’‘'d pupil Mid 
tnrro’im: nf p.alti '•r.'*! fisfure (in th>' ‘ arn‘' nde 

Th> <e“ it ma nf ji nn rr'’’^ I' ' 

t ■ ' M d \ , am 
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To sum up, the success of treating a ca^JC of angina 
IS based on the careful consuloral ion of each individual 
case, the obiect being to maintain the licart at its 
tnaxunum. eCaeieney by a well regulated life 
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Diabetes in General 
Practice. 

M 0 in\i:>r, DM.Miirp 

Plii/'it mn /’.I lit -( 7.1 ft <11 1 1 hil //o-jr 'a! 

C ASKS of dinljctcs melhtus may n'scfulh ho 
ilunlod into two cla‘;ces a ‘iniallcr one in wlueh 
the (liijcnco j^roooods to nnclomnnc ra}>i(lly tlic 
he.altli of t]>c jiaticnt and in A\lnoh ('onsequenth in- 
‘^nlin IS an c'^'^onlinl foi ‘5Uocc‘'‘5fnl trcalmont (this das*- 
nielndos most }onng diaho{iv.s and cspo('inlly ohildron), 
and a much larger class in which the health of the 
patient remains fairl\ good for a long wlule, in spjtc 
o^cn of the constant jiassing of sugar in tlio iinno 
Among jiationts belonging to this latter class, 1 thiiiK 
it will ho found tliat mn.5t of them are licing treated 
along the older lines of qualilatnc dietar} , that is to 
say. the {latienl has been told that he ma} not linM' 
certain artieles of food (bread and potatoes, for in- 
stance, which !ia\e a large c.arliohulrnto content), hut 
that he in.u h.'iM* other- (me it, fi-h or eggs, in which 
the (.arhohydrate content is small) The first modern 
modification of trc.Ttment was introduced into this 
tountrv hv Graham of .‘^t. Bartlioinmew 's Jfospit.nl, 
and into Amf'rica In Allen, it has hi^en (‘ailed the 
" starvation ” method, and also the method <»f th< 
'‘ladder diet” which is a better name ineverv v..a\ ,bnt 
neither of thc!-' n.amet; indicate the pin lolngiral priti 
(job* nndirUirig it Of the llm nu>-t irnpirtant n 
that in the proee^^e-; of metabolicm the three grest 
imtntn.' f m of the dn t are to .i large c ' tc a* inti r 
chanri able, what o* ab od'ed fnen the '•T.nlf intc- tine 
rs clnr.' •* mnv b-- fc'rnad into fat, and tfe fa*> ab 
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sorbed may become carboliydrate in tlie body More 
important, it was known that of the protein absorbed a 
large amount becomes converted into sugar , this is the 
result of experiments on depancreatized dogs, in which 
it was shown that feeding them on protein increased 
the sugar-content of the urine as well as the urea 
What happens is that the amino-acids in the portal 
blood, on reaching the liver, are to a large extent robbed 
of their nitrogenous moiety, which is forthwith ex- 
creted as urea, the remaining part taking its place 
among the non-nitrogenous products, sugar, glycogen 
or fat 

The result of applying this knowledge was that not 
only had the carbohydrate of the diet to be limited, but 
also the fats and protein, particularly the protein, if 
the urine was to be kept free of sugar Hence arises 
the now familiar diabetic diet-sheet based upon the 
above principles, and with its calorie value accurately 
worked out Another principle of this method is that 
if a patient first got free from glycosuria by twenty- 
four or forty-eight hours’ starvation, and then given a 
graduated diet, the calorie value of which is raised 
each day until sugar reappears, he ultimately reaches 
a higher diet than he would have if the diet had been 
gradually reduced from the normal downward This 
IS supposed to be due to the rest afforded to the over- 
worked islands of Langerhans Moreover, the exacti- 
tude of the diet enables patients to have the maximum 
diet that they can make use of, a less exact diet causing 
the mtermittent appearance of glycosuria, as happens 
under the older methods of dieting Lastly, there is 
an important consideration m the psychological effect 
on the patient if he goes through with such a course of 
treatment, he becomes to some extent educated in the 
quantitative method of diet and ceases to harp on the 
fa mili ar sub]ects of what he may have and what he 
may not He should leave hospital with diet-sheets 
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■Rbicb be bas studied during the course of bis treat- 
ment, and be able to examine bis o\\n urine for sugar 
AVitliout undue alarm wlicn lie finds sugar present 
E\en if be becomes lax in bis routine at borne, be is 
always in a position to right himself by means of ■\\buf 
he bas learnt. 

I want now to ghc some endence of the beneficial 
effects of this method of treatment The criterion of 
Its succe=!s will be the answer to the question of whether 
we can expect thereby to raise the food-tolerance of 
patients submitted to it, and I wish to show that by 
keeping the diet for a long period of time within the 
limit at which sugar ajipears in the urine, the food- 
tolerance can iindoulitcdly be raised in the case of 
patients suffering from comparatucly mild diabetes 
The three patients I am instancing had reached the 
age of uO before the disease was recognized, and 
though It was not possible in all of them to insist on the 
full *' ladder-diet ” routine, t]ie\ each submitted to 
diets that kept them consistent!) free from gl}Cosurin 
After periods of between one and two )cars of this 
strict dieting, they were all of them able to ha\c, with- 
out gUcosiiria, ^cr\ much larger diets than were at 
first possible, two of them having quantities of potatoes 
that would satisfy most of us I cannot pretend that 
I know that the weighing of the item of the diet was 
alwa)s exact, but what J can show is the \er) remark- 
able effect of the routine dieting on the blood-sugar 
curt cs in each case These cunc-. are shown in Chart 
1 , and It w ill he seen from them that in each cn'-e (A, H 
and C), the fasting blood-sugar was lowrr and the 
blO'Od-sugnr rn-/' to a much lower le\cl during the rnnet) 
minutes following the ingestion of .'lO gramme'- of 
rluco'", .after one or lwo)jMr-; of tre'itrn''nt th.m harl 
bx'ti the in'- ' l»efore it w.i- '■tarted 

Ca'--- on tlia Mrdar hn'' b-":wr^n the mild end r‘ icre 
fon 1 of dnalf-^te- mnfinn th" far’ that th** dn-' .1"’ r m 
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Chabt 1 — 3 pairs of curves to show rrse of glucose tolerance after strict 
diet treatment over penods oi l^to IJ years The normal curve is also 
shown A, B and C, before treatment ,^(1) A, (2) B and (3)0, alter treatment 


to some extent be held m check by strict diet alone 
■without insulin 

Case 1 — ^For instance, a young policeman, aged 34, quite sud- 
denly acquired diabetes with well-marked symptoms of thirst, 
wastmg and weakness To look at him one would have said that he 
would certainly be a case for ins ulin However, he was taken mto 
hospital, and after his blood-sugar curve had shown that he was 
a true case of diabetes, he was given the " ladder-diet ” treat- 
ment To my surprise, he reached e diet of about 1,700 calories 
per day before sugar appeared m the urme, he was at that tune 
very anxious to avoid insuhn, and ha returned to hght duty m 
the Force m a country district, and for a year mamtamed his 
health and weight whde remaining consistently sugar-free He 
IB an mteUigent fellow and understood his complamt weU, and 
was able to test his urme for sugar to supervise the weighmg out 
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o' III- ill*-' V It’. 'Kit (iiii cvilt\ \t (lio oti'l of n \cr;v tul'I \Mnt'r, 
It o ivor, lie r*‘*ur'i»‘(l to lio-jntnl, ti» 1'*' wni not ff"lii);^ rlro’ti.r*, 
mill r< riK'd to Imre n c lun*' o' upoilin to bmW tip liifi r.trcn^tli, 
u‘’i tilt' I'it 1 of r<’t< .'■tiri'’ jift< ni ini'. ).i tlm tinginn] fl’i ! }t 
Ud': in*' ’.■".‘in'* to iiii'l t’nt, oni ' in' tiiul oxp''n'‘ntt d t!i 
.'I!* J 1 1 lofit of tlie ii’j'"'ioi>; fo' n 'I ' li (ii!T!0,inc''d tbit ho 

li’il no intont on of rivuip Ihoin up, nnd fn- (be po't t\to .t 

h. hoH In'ii o’l in'uhn t'* vt lunt uml <uj\v'. fic-fu'K noon d 

I v!’h Mil liavii^ r ’ll! '1 1, f> III \ (’.lit H" i (> < 

o' ‘I trot % ir ‘ ' 1 ’ 0 ’ . tb >t b>'lii’ tin t ‘r.*' n< nt (lii* i > f til) m . i 
t’t * the 1 o' Ml It •■•ilin p >• r.it I " t Oi \ o'th litific 

I fortniiih iifcil not liore rcpc.it nrnthin" nbont the 
liciicricinl cfTcets of trcatrneiil In in'tiilin, ttliicJi nr( 
known to iro't pcn^plc, but nt tbe time of the inlrotluc 
lion 01 tl'o triMtmcnt into thm rn'inin I vni n*'- t 
forlunntc m li.i\in;; uiub'r m\ tan* tlic foll'iv. ituj f o-' 

1 -I.- J — \ I ' ’ • *1 t/i ' In %. o' nr , f -d f * ' r* ■ ‘ ' 

< X . I I ; *. eh.e I j, f - 't’lj - * ‘ ‘ .. :• o i ' b n' 4 -* ' 
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of treatment at University College Hospital, was one that I can 
never forget She is now nearly seventeen years old, and m per- 
fect health, weighmg about seven stone, and it will be of the 
utmost interest to observe whether she becomes a milder case when 
the age of grou th drav s to an end 

In many ways treatment by insulin is simpler than 
by the “ ladder-diet ” method alone It is essential 
to keep to the rules if disaster is to be avoided and 
patients usually do so, unlike many of the milder cases 
who are able to afford more lapses from strict diet and 
so are apt to get careless about diet and urinc-examina- 
tion It IS in my opinion essential that in insulin cases 
diet-weighing should be exact and urine-examination 
regular Insulin treatment is merely an extension of 
the quantitative method of dieting, with this exception, 
that unless the diet is kept up to the level of the insulin 
hypoglycsemic sjmiptoms may result The balance be- 
between the diet on the one hand and the insulin on the 
other must be kept exactly adjusted, and a urine kept 
constantly free from sugar, reinforced by occasional 
blood-sugar examinations, will be a sufficient criterion 
The balance often tends to move one way or the other, 
e g during tonsillitis and chicken-pox the dose of in- 
sulin had in the child already mentioned to be raised 
considerably to abolish glycosuria, consequently when 
these attacks were subsiding, hypoglycsemia had to be 
especially guarded against With these and similar 
precautions, however, it may be said that the treat- 
ment is simple, the patients remain in good health, and 
there is a considerable margin of safety that makes 
hypoglycsemic symptoms a rarity Should they appear, 
prompt treatment by a stick of barley-sugar is rapidly 
effective It is important, by the way, that these 
patients should always have sugar close at hand, e g 
a sail on the sea and other causes may cause vomiting 
and hypoglycsemia from withdrawal of sufficieny of 
diet 

However, things are apt to go wrong now and then 
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in nn in'^ulin cn'^c, n^nially o^\in£r tn flic bronivinrj of 
rul(‘'5. \\hioli, n«; I have caid, !•? liifrlily danejeroup The 
fir'll example I saw of tliip wap the following — 

Ca’r a — ^Thf' patient wi'; n child who fihout'd n roiiPtniith in- 
ompine nred for inpuhn in ppitc o( nn nppnrnntl% ronptnnt diet 
Tho dn=rp were nf lonpdi beronnnp fo Inrpe fhnf T pi\p iiiFfnirlTinp 
for !ier (o he I'cpt m bed The pnmo ovoninR I v nn pent for in n 
lintTV, nnd found the child with ohvioiiP Fipip of Inpoehcn-mir 
collnpce nnd n \en low hlO'id mipir, m npite of tlie fnct Ihid 
there wnn piicnr in the imiic It nppenrod thnl one of the other 
pntientn hnd up till thnt timn been pivinr her pweofn Piirrep 
titiounlv, nnd when thin pupplv of miqnrwnn nuddenlj cut off hv her 
confinement to hed, phe qincl Ir heenme hvpn;:Uc'rniic (Cnnen 
thnt nre ndmitfed fo honpitnl with impendinir comn nre iiniinl!\ 
Ihone who for pomo rencon hn\e (hroim mien to the wind ) 

The important thing ahont thi‘? pnrficnlar child i*? 
thnt had one relied upon the nrinc-tc'it and not upon 
the general appearance nnd the hlood-lc'^t one micjht 
have gi\en in'^iilin in^tend of nngnr. and finished the 
patient olT. Tn cnpc'^ like thece i e in*5nlin encet; that 
are for any rea'ion undercfoing an^ np^et, the urine i*? 
very fnllaeionn; Snppoco, for in«;tanee, a patient ha*? 
an oterdo'jo of in'^ulin at eight o’clock one morninc. 
wlnt will he the efTect upon the urine ^ In«;nHn will 
hate its maximum effect ahoiit four hours after the 
injection, but the urine obtained for examination ma) , 
come of it, have been in the bladder for many lioiirs. 

1 e before the blood-sugar was cofTiricntl) lowered 
b\ the do^e. nnd .co contain a lot of engnr at the tune n 
{latient is ruffering from Inpo^hca^min ''AT roubl 
then only trot a tme cnmple of urine bv eatbetenrint' 
the ureter and examinim: the urine bemc p''Scod al 
the moment, and if is simpler to cet the other sjde of 
the clomeruUis and to examine the blood direct For 
the sitne reason, when a patmnt is heinr fir^t put on i>> 
insulin, it is n cood plan to reh upon blood-surar ilouf 
four hour- after the injection . but oaf doe- not w-int t/> 
inflict too man\ of tbe-eon p’-tient'-, so the mr'hod 
I- t'» ha\e spi'cjnu'ns pn'-'cd dail. two and bdf '’ud 
fi> :r liF ir- afo r the iuje* tion th'' d" ' ri from 
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day to day, it 'will be found that the second specimens 
passed (i e four hours after in 3 ection) are first clear 
of sugar, the others following a day or t-wo later If 
one merely relied upon the specimen, it -would be possible 
to give a patient an attack of hypoglyonmia -while the 
urine still contained sugar 

At least one blood-sugar estimation should be done 
upon every diabetic unless he is beyond all question a 
true case, for the reason that there are a certain number 
of cases of renal glycosuric patients -whose blood-sugar 
IS normal, but -whose kidneys filter off a certain amount 
of sugar -when the blood-sugar is above, say, 0 16 



Ohabt 3 — Kenal glycostma m a youth aged 16 (Cose 4 ) 


Case 4 — treated one young man for s year along stnct Graham 
pnnciplea, and found vrhen I toot up blood-sugars that has sugar- 
cairre showed no nee above the normal hne He was very mce 
about it, partly becauee hie curve enabled ham to he accepted as 
a first-class life by an insurance company, partly, perhaps, be- 
cause he had not been given msuhn, and would never need it — 
indeed, it would probably kill him 

There are a great many pomts of interest m the use 
of insulin that emerge m general practice For in- 
stance, in certain mild cases of diabetes, -when it is 
possible to treat the patient by quantitative methods 
of dieting -without insulin, it is often necessary to begin 
"With a course of treatment by insulin, otherwise the 
blood-sugar vail not drop to normal nor the glycosuria 
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disappear Once the blood-sngnr become'? normal the 
in'??!!!!! mnv bo dropped With regard to gaiigione. 
pronded t))c procc'"? ]ia<? not spread too far, it mil 
often be found po'?'?ible lo a\ort its furtlier spread l)y 
rapidly increasing do^es of in‘?ulin In '?nch fn\our- 
nble ca'ies, the gangiennu'; patch become'? limited and 
the du'!ky areas of threatening gangrene ie\ert to a 
hcaltln appearance 

Blood-sugar ost unctions are very helpful in anv such 
eases ^^hcn the dosage is being rajndly increased, but 
It IS in the lifc-and-death emergencies of coma that 
they aic essential In comatose patients under treat- 
ment, the blood-sugar is nj)t to fall \ory suddenly, and 
unless this is ascertained the patient is \en* easily 
rendered lu pogljca'mic In one case of \cry sudden 
onset of coma, the dosage for the first three daia was 
200 units, 220 units, and then 10 units resjicelnelv, 
and in such a case it would he. icr\ risk\ to attempt to 

mndih the dose merely from the clinical oondilion and 

* ♦ 

(he examination of the urine Similarh . in deep Inpo- 
ghcaunia, confirmation of the diagnosis hy estimating 
the bhvxl'Sugnr isvcr} reassuring before oiu giieslarue 
quantities of glucose hy the icin In pome patients 
lyith pulmonary fuherculnsis and diabetes concur- 
renth, treatment hy insulin is verv surrossful, comufh 
so that I ha\e wondered whether the tnhereulosis would 
not ha\e been rapidlc fatal had it not been for llm 
diabetes necessitating tii'-iilin treatment 
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Disorders and Accidents 
of Athletes. 

B\ R SALISBURY WOODS, M A , 11 D , F R C S 
Clinical Surgical Assislant, St George’s Hospital 

A n athletic life is in many ways a safeguard 
against ills of the body, since the regular and 
active exercise of all its members is secured, 
and strict discipline is imposed upon its appetites 
The nice 3udgment of the amount of training required 
to bring the body to its highest pitch of efficiency is, 
however, a matter requiring great experience, and 
varying with eveiy' individual and with his particular 
form of athletics Therefore, since youth not only 
supplies the enthusiastic personnel, but also its con- 
comitant inexperience, it is hardly surprising to find 
that m the wake of the cult of physical fitness dis- 
orders and disasters may attend Regular healthy exer- 
cise builds up the frame, oxj'genates the tissues 
thoroughly, assists the excretions, and benefits every 
organ m the body as a sjne qua non It is not with this 
aspect that this article is concerned, but with the efiects 
of competitive strain 

An old adage says “ It’s the pace that kills ” This 
should be rendered “ It’s the lU-judged pace that 
kills ” That IS to say, if the preparation had been 
better, or the race better judged, the “ killing ” could 
have been avoided I exclude the athlete who never was 
physically sound enough to compete at aU 

The most familiar disorders to which athletes are 
prone mclude staleness, fainting after a hard race, 
“strained heart,” albuminuria, rupture of tendons and 
muscles These have an interest not only for the athlete 
(who does not worry until the condition actually super- 
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tpnc'; in his own person), but for (Jiose responsible for 
Inm, who want to know “ Ought niy son to row, or 
will ho strain his heart? ” “ Is the quarter-mile too 
punishing? ” And . “ Is it had for Blank, who is a 
light three-quarter, to ' put ’ the 10 lb weight? ” 

It IS commonly maintained by one school of thought, 
of which I was until recently a humble disciple, that 
It IS impossible to strain the heart of a perfectly sound 
indnidual b\ linrd cvercisc When cardiac lesion fol- 
lowed excessive exertion it was held to be toxic, and the 
blame was laid at the door of some latent focus of sepsis, 
such as diseased tonsils, a chronic ap])endix, intestinal 
stasis, sinusitis, or some similar cause Further experi- 
ence now leads me to bclie\e that a primary strain may 
occur in the liearts of hitherto perfectly “ aseptic " 
individuals, and I have known apical bn^lt^s develop in 
at least two such undergraduates wlio were cx'-public 
school diampion athlete^, and wlioso atlilctic careers 
were thus finished The cause in these ca'^cs was 
identical, namely, over-competition A hoy of 18 or 10 
cannot, in my submission, run two and three middle- 
distance races an afternoon and play other games once 
or twice a week for two terms, without going nb^olulclv 
stale or po=siblv straining his heart 
Vatinuf', and Stahnesf — During violent 

exerci'-e, a'- ‘^oon a*- the oxvgcn-incomc is exceeded. 
l.iclK acid i‘-‘'Ot free in the li‘-^iics, and " mnv reach as 
much as 1 ’* (A Hill ) This is equivalent to 

alf-nu half its v'.ciglit of (oncentrated snlpluiric acid, 
and It isonlv toler.it^^d in the lis-iies be<'auti-' the mu=dc 
tit>res contain a large .ilk.di rc^crvi* As so. in as thi'^ ha' 
b'‘en drawn iqKin, (he inus< le beromc- .ir id and cims-s {/* 
fute tion. the tondifmn ls*im; <ie '.ribed as " faticu- 
'snauUau".ucK , the r» sptraton fcntre is auto ji.ilic illv 
.tnnuht.dbv th'-iie reavwi JJ- joii c^'ii' elitralion in tie 
( intilaMnc 'I he rapid and d'S'jeii' 1 br< .’thuic 

tbn ticha’d .wi-ji av.a% thi farbin dnutd'- and, b;. 
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keeping tke body alkabne, kelps in recovery from 
fatigue ^ 

A trained athlete has gradually accustomed his 
muscles (and probably his respiratory centre) to tolerate 
larger concentrations of lactic acid than an untrained 
man His lungs are by nature and subsequent develop- 
ment of large capacity and high permeability When 
despite these imtial advantages the athlete undergoes 
sufBciently violent or prolonged exertion he may con- 
tract various disorders These, however, such as the 
stiffness and straimng of the muscles are mostly 
exaggerations of normal physiology The glycogen 
in the muscle-fibres has broken down into lactic acid 
which, when the rate of its production exceeds that of 
its oxidation, calls for an interval of rest and recupera- 
tion, by causing general fatigue, stiffness of the under- 
trained or overworked muscle, and increase in the rate 
of respiration to the pomt of distress 
Staleness — ^This is less easy to define or to explain 
It consists in a hfeless display, below his average form, 
by an over-tramed athlete Bus complamt is not so 
much of early fatigue as of inabihty to do himself 
3ustice, or as the Americans say, to put any “ pep ~ 
mto his performance Constantly repeated muscular 
fatigue without sufficient intervals for repair may be 
supposed to impair the tone of the muscles called upon 
This IS borne out by the practical experience which tells 
athletes to “ ease oS ” for about three days before an 
important contest But it may be that there is also some 
more subtle factor involved, such as exhaustion of the 
available secretion from the ductless glands Having 
regard, for instance, to the part played by the secre- 
tion (adrenalm) to the suprarenals in the mechanism 
of “ fnght-and-flight,” such a hypothesis would to 
my mind be by no means fantastic 

If the athlete be sub3ected to still more violent or 
prolonged ordeal, he may reach a stage further than 
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fatif^uc, s-tifTno-s or btalenc?';, and complain Ihen.'- 
.iftcr of rapid beating of the heart on <^hglit exertion, 
capccialh if undertaken foon after food JJc is quite 
unable to run fast or to row a course, and liis heart is 
always reminding him of lUscMstcncc when he is think- 
ing of other things, and he max complain of insomnia, 
ner\ousnc‘=s and giddiness. On examination, these 
patients respond poorly to cxercisc-tolernncc tests, 
and in some a definite apical sx'^tolic bruit max be 
heard, indicating actual cardiac dilatation He Inns 
now “ .'^trained Ins heart ” Such a condition of 
primarx cardiac oxer-strain is defined In 1'. W. f’ncc* 
as “ a caidiac di^-oider xxliich is the immediate result 
of cxcessixc phxsical exertion in an indixidiial whose 
heart has been .=oiind ” . but he adds that “ indeed 

It is questioned In bomc xxlicthcr the affection tan occiii 
in per.^ons with prcxiousl) bound hearts who liaxe been 
properlx trained ” 

The trcatnicnl foi this condition is mninlx rest, fob 
loxxed b} carcfull) griidiiated exercise under snpei- 
\l^lon Tlic prognosis xariesn gre.it deal in indixuin.d 
ea^es In the xonng and heallhx, and in the absence 
of anx prexioub dibcase, recoxcix is the rule, equ'ci- 

allx in the less sexerc acute cases m xxbitb recoxerx’ max 

• • • 

take place in a fexx xxeeks, but lu manx , progiess is \erx 
rloxx 

“ lUirni (Jut ” Athhtt'' — In following uj) the con- 
secjuetuvcs of bexore exertion, from mere imi'mlar stiff- 
no-,s lo actual impainn<'nl of the lieirt, it must (xuir 
to nnxone xxho is eloselx ts)nnected xxitb atliietU'', 
xconder xcimt b'-^omcs fif the brilliant ‘<biKill>o\ 
atbleie- who ‘hrK>t hit met* or.s .*< m - the boriron oj 
their b boil da_\~ and di- ippear fio n [uibln' notify* Id c 
(bimp-qiiib- 1 1 le XX a rtm jrl able b -x albbt' wboxxnn 
jio uvtr tke’! IX exent .it tin bigg- t piddu * ho^il 
Hi I t gland, Hid x. b » app ,r* d to lx btic’ed by 
titi' b' nacl-'d tbi iimxiritx lb' l.iii'd t-* b 
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placed in the Freshmen’s sports, and after an un- 
successful term took to beagling and abandoned the 
track altogether There are many like him, in whom 
there are no apparent physical signs of cardiac or 
other trouble, but the standard of performance en- 
tirely falls short of its early promise This vague con- 
dition may never have been scientifically investigated, 
and I admit that my suggestion that premature exhaus- 
tion of the adolescent ductless glands as a factor is mere 
guess-work, but certain it is, that in practice all 
athletes of the Olympic Games class, and particularly 
those who have had administrative experience, are 
agreed that the “ Victor Ludorum ” award at schools 
IS permcious Not only is it found to be thoroughly 
bad for schoolboys to run themselves out at aU 
kinds of distances consecutively, but that the same 
applies to the older undergraduate In the Cambridge 
University Athletic Club, after the war, a rule was 
made limiting each competitor in inter-coUegiate 
sports to three events, but as the various roimds of the 
competition succeeded each other at very frequent 
intervals, it was found that even this rule was insuffi- 
cient to protect certain individuals from staleness and 
strain Thus one well-known “ blue ” used regularly 
to vrai the half-mile, one mile, and three miles in fast 
times for his college on the same afternoon every week, 
in addition to University handicaps, for a term and a 
half, with the result that he faded to be placed in his 
own “ full-blue ” event in the Umversity trials The 
rule was therefore amended to read that of the three 
possible events, at least one must be a field event — 
thus stimulatmg agihty (or explosive co-ordinated 
muscular action), and easing the burden of endurance 
In discussing the “burnt-out athlete,” two cases m^ 
be of interest Douglas Lowe, after winning the Olym- 
pic 800 metres in 1924, set himself to run his races as 
slowly as he convemently could, with the defimte aim of 
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fatigue, pll^Tno'^^ or i^talcncs'?, nnd tomplam there- 
after of rapid beating of the he.irt on };light cvition, 
c^peciall} if iinderlahen soon after food He i^ quite 
unable to run fast or to row a course, and his heart ih 
always reminding him of its existence ^\hen he is think- 
ing of oilier things, and he ma\ complain of insomnia, 
nor\ousncss and giddiness On examination, these 
patients respond poorly to cxercisc-toleiance tests, 
and in some a definite apical sjslolic briiiL ina\ be 
heard, indicating actual cardiac dilatation He has 
now “ strained his heart ” Such a condition of 
primar\ cardiac o\cr-strain is defined h} F. W Price' 
as " a cardiac disorder which is the immediate result 
of exccssne plnsical exertion in an indnidiial W’Iioh' 
heart has been sound ” . . hut he adds that “ indeed 
It IS questioned by some whether the affection can oicui 
m persons with jircMoiisl} sound hoails who lune been 
properly trained ” 

The treatment for this condition is inainh rest, fol- 
lowial In (arefullc graduated cxerci'-c under super- 
\ 1*^1011 Thcpiognosis \aritsa great ileal in indiMdnal 
ci^e-' In the }Oung and Jiealthy, and in the ahspnee 
of ain prcMOUs dite,is<‘, rcco\er\ is l!ie rule, especi- 
al h in the Ux'S ‘-ecerc acute Cxi-e^ in which icco\erv iiia\ 

* tr * 

talv<* place in a few weeks, hut in main , progress is \ery 
slow 

“ liunii (hit " .[th(>t (- — In following up tin* con* 
'-equcncc'- of M\erc exertion, from ineio mu-nilar stifi 
ties', la actual nnpairiucnt of ihc heart, it inu^'t oemr 
to ainunc who i*- clo-ch connected W’lth athletics, to 
v.umhr what Ic omc^ of the hnlliant Mho^»lbn 
athh t»'- who ehn ): Id e nieteor>-i ,icro ^ the hori7on of 
their h'Kjl rkus and di- i{>ptar from pui'lii nolne Id »• 
liainp ptd I i it-'W 4i rencrl .d>h h<n athleto v.lio won 
c" I* War (k t:i lunt at the bigg* t fuibln * ho/1 
in l.tigiand, and le* app tod to P* finih' d la 
t! tr. be n ’tk‘d thi utiiv.r it, lb- f.tih 1 to b' 
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inter-collegiate athletics, about 3 per cent of all men 
who took part sustained serious or potentially serious 
in 3 uries They were classified as follow — 

Chronic sprains disabling for more than throe neclvS 523 
Dislocations 
Concussions 
Fractures 
Collapse 
Internal injuries 

Total 1,320 

This accords with the evpenence of eleven years at 
Cambridge University In regard to the causes of 
accidents it is found that the order of games in pro- 
portion to their casualty lists is — 


(1) Eugbv football 

12 per cent per season 

(2) Boxing 

51 , , ft 

(3) Association football 

40 

(4) Cross-country 

1 * 1 It 

(5) Ice hockey 

14 

(6) Track and field athletics 

10 ft , , 

(7) Eomng 

12 

(8) Smmmmg 

Nil 

(9) Fencing 

Fil ,, ,, 

This amply confirms the common opinion that foot 


ball IS the most hazardous of college sports The very 
high incidence of injuries at football undoubtedly 
arises not only from the tradition of ignoring all 
hazards in going for the ball or the man, but from 
lack of proper training, the playing of men who are 
over-tired, and of inadequate medical supervision of 
doubtfully fi^t players It must not be thought that 
rough play is entirely responsible for serious injuries 
I have had to operate upon a wing three-quarter who 
sustained a complete backward dislocation of the 
ankle, fracturing both tibia and fibula into the joint, 
simply from pivoting sharply to kick while running 
towards his own goal 

Fractures and dislocations are, of course, treated 
on ordinary surgical Imes, and there is no need to dis- 
cuss them here at greater length Concussion is a 
subject worthy of more emphasis, as it is the most 
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neglected of all sports injunc': As coon as a man 
regains concciousness, he is encouraged hy his team 
and supjiorters to play on, and often functions success- 
fiilh as a pine automaton for the rest of the game 
In my opinion it is cscenlial that not onh should such 
placer-, not return to the field, hut that tliey should he 
kept quietly in hod until their pulse, hlood-jiressuie 
and nervous refleves become .sfahili7ed at the iioimal 
again If this is not done, ns an} one itli any e\pci i- 
ence of liead injuries knows these cases may siilTei 
later on fiom infractahlc headaches, impaired inemon 
and other aftcr-clTocts, and at a late st.ige it is mh \ 
difTicult to do much for them 
A word of warning is also ^cr^ iicccssars in regard 
to the treatment of sprains and h.nlh -bruised muscles 
In friendson the field Most of the pain in the-e cases 
arises from flic tension of swellings produced 1)V the 
rupture of small vo-sels Before absorption can begin, 
the patent mouths of these \escels must hecomo plugged 
with clot, whuh later proewds to heroine organised 
(’onsequenth rough iinridiing, ruhlwng, and uianqiu- 
l.itmn of the joint or imiscle, cither nnmedinteh oi 
ecen iirernaturelc (eg that ecening) can i>nl\ defeat 
the pr'Ke‘■s-s.^ of healing, and revult in further <'\tra- 
\asation, pain, and lengthened iticapncit) ^^nssag<^ 
of cour-'*, has us pl.u-e at a later rl'ige I fis*l that 
miuh shh-vastage could he aioidcd if in (icrj 
h.ill or other {hanging nKnn there .ijip-Mred a iiotuv 
“ l'nles4 ine<lu‘.dly authon7<d (1) Do not iinnie- 
diat*'K nnssage injured joint' and imi tie- (‘2) Do not 
allow ooiKUs-ioii ris.’^ to ‘ play on 

Di'orcA rs -- In ailditmu to tin an idcufs .md (.rgatin 
trains uk ulent.il to the [nir uit of athhfu , 

( ri iin dt 'nh r- «v ur with great fraqu' an — nam'd) 
ptii 'ir* .and tifca 'run S* />fir .Vo,--' 'I itr li 
[•[Iu\ to o V rtf ('ll tic I - itid 'o 

p '■ r>d »tc*!f''t a*' ' ' 1 .'dre'i ' p ttil, r f" 
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^o^^mg men, and probably arises from inoculation •with 
bacteria from polluted river "water entering through 
friction abrasions It is difficult to prevent these dis- 
orders, but the sick "wastage they cause may be greatly 
curtailed by prompt surgical treatment 

Tinea Crims is a very uncomfortable affliction, espe- 
cially "when runiung m chafing shorts in cold weather 
It seems to arise mainly in those A\hose football or 
running shorts have lain stagnant in dirt and perspira- 
tion in a locker throus^hout the season or even several 
seasons ' Happily tinea yields very readily to treatment 
and can be avoided by cleanliness m locker rooms and 
clothing 

CONCLUSIONS 

(1) Athletics, properly conducted, undoubtedly con- 
tribute definitely to physical health as well as to sheei 
enjoyment 

(2) That whereas some consider exercises in general 
and athletics in particular to be a panacea for all ail- 
ments from flat foot to melancholia, the fact is that 
each individual must have his exercise suited to his 
physical capacity or disaster may result 

(3) To quote the Carnegie Foundation Report 

There exist serious deficiencies in the relations of the 

medical profession to college athletics All athletic 
aspirants are not subjected to adequate physical 
examinations to determine their physical fitness ’ ’ 
Upon the basis of a careful medical examination, qmte 
irrespective of the supposed exigencies of the situation, 
a doctor should decide the availability of a player, 
when physical fitness^ or the efiect of traimng upon 
him, is in doubt Participation in an excessive num- 
ber of sports IS still permitted, and is too frequently 
uiged upon prominent athletes 

(4) That mmor skin disorders may be prevented by 
better hygiene in regard to locker-rooms and clothing 

(5) It would seem that in any youthful community 

419 2 



THE PRACTITIONER 


(a) Many through ineptitude, Uackiics'? or dislike of 
athletics do not participate and therefore do not gain 
thi'^ benefit 

(b) Some, maikcd out by conspicuous success, arc en- 
couraged positively to harm themsehes by cKces'sively 
ficquent and strenuous competition 

(c) A good placer, athlete or oaisman who takes care 
of hini'^clf may last at World's Championship standard 
until he IS an\ thing fiom 2G-30 year', of age (A (I 
Hill, aged 30, Great Britain, won the Olympic 800 and 
3,500 metres at Antwerp in 3020 ) 

Reference'. 
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The Treatment of 
Visceroptosis. 

By H CECIL BULL, MB , MB CP 
Assiflanl Physician and Hon Badiologist, Royal Waterloo Hospital 

V ISCEROPTOSIS, the low position of the viscera 
m certain subjects, probably does not of itself 
cause any symptoms, but because these subjects 
are rather poor stock and hable to minor ailments, 
their abdormnal troubles are likely to be accounted to 
the ptosis of their viscera This was first suggested 
by GlSnard," who before the days of banum meals, 
and four years after Roentgen’s discovery, described 
a condition of spasticity m low-placed colons with 
disturbance of blood supply, pam and constipation. 
Hence “ Gl^nard’s disease,” The subject is best 
considered m two parts — ^visceroptosis and dyspepsia 
That they frequently occur m the same patient is well 
known, but dyspepsia is a common disorder and n 
more often due to somethmg other than low viscera. 

There are certam features m the etiology of vis- 
ceroptosis which have been unduly stressed It if 
said to be commoner m women, perhaps due to child- 
bearmg or to the clothes women wear, although thf 
latter can hardly be significant now Mahkell anc 
Koemg suggested postural defects and recommendec 
exercises for restormg the viscera to higher positions 
Faulty mterpretations of opaque meals m the earhei 
days of X-rays gave ongm to the behef that shaiq 
bends m the stomach and mtestmes caused delay ir 
the passage of these meals. 

The great majority of patients whose viscera are 
low owe it to heredity Bryant divided the race mtc 
herbivors and carmvors, the broad and the slenderj 
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wlulc Heinmctcr suggested that the slender U*|)e -was 
the product of inbreeding of inferior stock on tlte 
nonnal Aiyan lacc Elhs‘ regards the broad 1^]K' as 
a poor eliminator and tlie slender t%pc as a jioor 
assnnilator. He sa\s that the big-ehestcd, lubicund 
man Ines healthily, chmmntcs badl>, groMs fat and 
dies comparatively joung from aitenal oi ]vidne\ 
di'-ease, vhilc the narrow-chested, visceroptotie t\jie 
assimilates badly, sjionds a misciable jouth, and if he 
escapes the sepsis to which he is liable lues to enjoy 
a eomfoi table old age. Psacholdgicallv these t;\pts 
also (lifTor, Kracjielin dnidcd the insane into (wo 
groups, the mamc-depressne and the dementia pra’co.x 
Jvrctschmcr* brought these into hue with c\ei\dny 
iNjie.s of jihj.sique and character and desenbed the 
“circular” physique with a per-onaht^ lie eallid 
“ c\el<)th\ me/’ represented in insanit;\ l\^ the manie- 
depressne of Kinepchn. Ihc “ schi/oid ” t\pe with 
“ sehi/oth\ me ’’ jicrsonaht^ "us rcpri'scnted In 
dementia jir.ecox. These (ulofh\me and s(hi7oth\me 
t\pes of Ivretsdimor (orrcspoiul to the broad and thi 
sleiuU r. 

Routine X-ray cxamnmlion has d(>no mori' than 
aintlnni,' to dehiic the iiornud n hit ion of Msei ni 
position (o bod\ stnieturo .Mills' calls this nlation 
*' habitus. ’ ami (h scrilics the bro id Imbitiis or luja r,- 
thi’im , the slcndt r or hxposthc me and the mt< nnediate 
< oinmoii t}p', tlu sili« Die 'I he h_\ p'Tstln im patidit 
his brooi. s,jii,ire sbonldtr . and th*’ lune ajiiM ' 
pnijf ( t htth into the nuk. 'J'hc cle t !•< *hort, the 
rib. tr.inscire, .md the cotal ait h v id' 'lie 
• Join oh 1 ' ln_'h under the di ijihr.i.’in ami h' •> ahuo t 
t rans\ t r-' 1\ . > ro s the nbdona n 'l ie Jejiiti- ih 'iin 
aiel ti m \fre c olen .m ,il o liieh, and fieri i- no 
fi'M ’ (/ t'e h'.er or inobihtv tie leln’_\ ( 

> 1 ' !\ , Ml" h\p‘‘> tlene h i*. Meeild- i . }ii.,di 

p"j*'*!t’ Inn,’ 'ip'< f a I"'!.: < i ' t v.lhobhqm rib, 
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Fio 1 — ^Hypersthenic habitus (Dr R Fio 2 — Asthenic habitus (Dr R 
Walter Mills) Walter Mills) 


and a narrow costal angle The stomach is long and 
passes vertically dovTi to the pelvis, whence it turns 
upwards towards the duodenum hke a fishhook or 
letter J The transverse colon hkewise hes along the 
floor of the pelvis Whereas the high stomach seems 
to gnp the meal on entry, the low stomach has poor 
tone and slowly takes up the work of peristalsis The 
stomach usually takes a httle longer to empty In 
metahohsm, m thought, m action, m emotion, m 
everything they do these patients are slower m move- 
ment Like the tortoise they tend to hve longer Very 
likely they are constipated These two t3fpes are the 
extremes, between them is the majority, a common 
average with a tendency toward one or the other end 
of the scale Anatonucally, physiologically, psycholo- 
gically the human race falls mto this groupmg 

Symptomatology — ^There are no cardmal symptoms 
of visceroptosis, many patients with low-placed viscera 
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ha\c no symptom':. Tl\c most v,c find— and Mhich is 
common to ii3*posthcnics — is a sensation of an eight in 
the loM er abdomen after prolonged standing. Clenard 
had a test, increased discomfort from downwaid 
pressure on the abdomen m the erect position. 'JVn- 
dcrncss o\er the cceliao axis is also described Renal 
crises Mere described b\' Dictl, but. they arc ver\ rare, 
and have probabl.y been accounted foi m other uaAh 
with improAcd methods of investigation. 

It IS important to distinguish these ftw sMiiptoins 
from those of dA.sjicpsia in patients with viseerojito-.is 
Such patients are hvpostheme and melanehoh and 
jiarticulurh' liable to (hspepsia from other causes A 
sludj' of tlie svmptoms and an investigation to exclude 
organic iliseapc of the alimentary tract, gall-bladder, 
bidneA’s. and the pehic organs m women will often 
]»laee the trouble as an organic or a rellex d\sp(-p..ia 
and save the jiatieiit from the label of Clenaril s 
disease.” 

Tr(n(mfnt . — Since Msceroplosi<j is a cpiestion of 
hertdiiA’ and habitus. agirra\ated, puhajis, by orgnnie 
disease and environment, the fir.^t prineijile is to direct 
trt'atmrnt at the patient rather than at tlie position 
of the viscera. Sepsis of the todh and tonsils and, m 
women, chronic Icucorrhoea should bc' looked for and 
corrected 

In C'Ttam oases of ixfieine asthenia it e ad\isable 
to bemn tnatiiKUt bv puttmu tlie piinnt to bid for 
n W(.<k or two to ensiin' mental ,ind pb_\ri(.il re-t, Imt 
tins is 10 lie ree.irdf d ns a prebmiinr\ to tbe < ffnrt tiny 
liwe 'ub-'-jUtniU to make to ( oim ba* k ,ind regain 
thf'r pi u'c .uiiong normal hunvin b< mg- \ft'r thi> 
periol of re-f tlie\ are to start cr.ubmt* d < r« e- 

Hvp^ th' me juM" nts disbl e ( iTort both of mmd and 
b'K, tel t’ev n* -'d {ontimia! f le mir 'r'* m.' at to lift 
tli ’ll i‘ !t o' llu ir !• ’h \V« ar> forttm tf ''■f ‘ 'U 

sn bi ' tk' I.) ’o t ik' j”j lilt* r< 't »o j. o, ■ o- 
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batlnng or walking, but in any case they should be 
induced to take some exercise m the open air every 
da3^ A course of physiotherapy is good because it 
ensures regular attendance and concentrates on the 
systematic exercise of all the body muscles Nature’s 
waistcoat is better than a surgical belt, and a real 
development of the abdommal muscles wdl do more 
than anythmg to mcrease these patients’ comfort 
The patient with visceroptosis finds considerable 
rebef from a belt, and should be allowed to wear one 
imtd the abdominal muscles have begun to take up 
their slack agam It seems a bad prmciple of pandermg 
to their lazy habits, but it helps them through the 
difficult early stages of treatment and they bke it. 
The belt should be one of simple abdominal support 
without any pads It is surpnsmg how belts with pads 
designed to support the various viscera came to be 
used, smce no belt can be worn which withstands the 
muscular effort of breathmg m the erect position 
There is a good deal of suggestion with a belt, and a 
simple tight-fittmg woollen belt which by the natural 
elasticity of the wool gives the desired sense of support 
IS effective 

It was natural that as surgery developed and 
GRnard’s disease appeared some form of surgical 
remedy should have been devised for the rebef of the 
supposed disease, but although surgery may do no 
harm by hitchmg up the viscera here and there, it does 
no good If the viscera exert traction on theu natural 
supports it IS better that they should do so than 
exert traction on unnatural supports. 

With metabohsm speeded up by mcreased exercise 
and mtake of oxygen comes the hope of unprovmg 
assimilation We would like to see these patients put 
on weight, but that is very difficult It is no use 
feedmg them up with soluble starchy foods they do not 
put on weight, and they are hable to headaches and 
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biliou^incss. They are nearly always const ipatcd. It. 
H bcttei to keep away fioni the standard list of failon- 
ing foods, and not to wouy with the theory of oaloric'-. 
Tile'S should be allowed to eat jirotein, \eget.ibles and 
fruit without restriction Tliey can cat Inead, iioe 
and oatmeal in moderation, but they should bo taught 
that they arc accessor}' foods to be added to their 
diet, but not used as a basis Patients with visceroji- 
tosis arc often small and delicate feeder^ who mnlce 
their meals cliieny of starches like a perpetual nftenioon 
tea. 'J’iicy should be discouraged from this Sugar 
should be restricted to the minimum rcfjuircd for 
flavouring, and the mivturcs of staich and sugar, 
paste}’, cakes, and jniddings should be entirely jiro- 
liibited. 1 advise them to eat wholemeal bread, jiartlv 
because of its \itamin content, and jiartU betaiisc it 
IS less appetiring than white bread. 

Fats need not be restricted, but I ne\er encourage 
patients to take fats if the} nauseate them 'I'liis 
nausea — if it is not ps\fliic — is much Ics^emsl when 
the starches are r<strict<‘d Putter, ireain. and oh\e 
oil arc allowed and are usually well tolcrati-d Jala 
all peojile who are fond of sugar and starches the\ 
dislike alcohol, but I rceomuKiid beer and light wiiu ^ 
unless the} interferL with the apjntiti' 

J)rug^. — Patient*! with m'^ci ropto‘<is hlo* drug- and 
patent foods and nn dicines which are i-'iid to buiM up 
I'trenctli, etc. Tlie few dme^ which ar<‘ goml for them 
.shoiihl be tan full} ‘■chettd 'i'lie be-t eronj» is tin' 
group w< (all tonic-, sincbruue, (pumne iind the 
pho-])!iat(-'v of mm, lime and *^od'v. 'Jin} • iionld 
jin crilicsl With I mm nil acid-- Alkali f** m furtln r 
to di'pri' , h\{K)-.tlumc pitimt , end •■liould not b* 
riven nnl‘ tlnro i- •'^'jne • 1< ir indn itU'W for dom/ *'> 
d ll" mdi' atio'i i*! orrann di * • < , * n< !i is p*i'' n) 'r 
or «t*!t tnfi 'lo'i of tie nrm ir} tret, end tion tie 
I'} tofCoii,* nr> tbn t'> tie* di • . ' end no! t** ti ' 
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visceroptosis. HaUs-DaUy® points out tliat endocnnc 
dysfunction is commonly found with low blood- 
pressure Some cases of visceroptosis react v eU 
to tli3noid extract, especially Avomen after the 
menopause, but the effect of this treatment should 
be carefuUy watohcd because some patients react 
badly even to small doses 

Intramuscular mjections of metals, such as iron and 
arsemc, are recommended, and they seem to do some 
good They are certainly stimulatmg I have seen 
improvement m a patient with hj-posthema and 
visceroptosis from a smgle mtravenous mjection of 
calcium, but I have never been fully convmced of the 
wisdom of puttmg these complex substances through 
the first or second hues of body defence ; it is an open 
question whether the body really welcomes under com- 
pulsion what it refuses through the natural channels 

Constipation is often a real trouble and needs some 
help beyond that of exercise and diet Our object is 
to give the least possible cathartic which will effect 
the daily action of the bowels. The preparations of 
paraffin and agar are good, but often they are meffective 
except m large doses, which are undesirable Con- 
fection of senna or piUs of aloes or cascara may be 
used m addition, but always the patient should be 
encouraged to co-operate and work towards reducmg 
the dose of cathartic They should not be allowed 
to use enemas The enema habit is easily acquired, 
and with it follows hypochondria and neurasthema. 
The colon becomes imtable and toneless, the splemc 
flexure is dilated, and a reflex dyspepsia develops from 
chrome colon untation In such patients the “ cas- 
cade,” or “ cup and spill,” tjqje of spasm of the 
stomach may be found m the course of a barium meal 
The spasm is reflex from irritation of the colon. 

Conchmons — Some degree of visceroptosis exists m 
25 per cent of civilized people, but only a small 
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number of these have symptoms duo to tlicir low 
viscera. The position of the abdominal viscera depends 
on the build or “habitus” of the patient. In the 
vords of Carman, “Tlio stomach fits the abdomen to 
which it belongs.” Visceroptosis and hyposthem'a go 
hand-in-hand, and treatment sliould be directed at 
the general licalth of the patient without regard to the 
position of the viscera. These patients are liable to 
chronic ill-health, and alien they have sjinptoras of 
dj'spopsia should bo carefully examined to exclude 
organic disease. 
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The Vagaries of the 
T onsil. 

B\ H NOE^^IAN BAENETT, E E C S 
Surgeon io the Bath Ear, Nose and Throat Hospital 

'"'T^HE differences of the pathological tonsil are 
I infinite, and it is for this reason that its removal 
has to be faced m so many different vrays To 
3udge by the description in the textbooks, many -writers 
would appear to regard every tonsil in the same way, 
and its operative treatment as following one line, but 
nothing could be further from the facts Failure to 
realize and teach this has allowed countless generations 
of medical students to pass into the ranks of the general 
practitioner -without bemg really equipped for the work 
of diagnosis and treatment of disease of the tonsils 
Yet, almost as a matter of course, practitioners accept 
the responsibility of advising for or against the 
operation of tonsiUectomy 

The diagnosis of the tonsil that should be removed is 
not so easy as is unagmed The tonsil which is merely 
enlarged — even much enlarged — on the one hand is 
often not necessarily the type for removal, while on the 
other hand the small buried tonsil completely hidden 
behmd its folds of the pillars of the fauces is frequently 
one that should be removed and which, if left, will 
cause infinite harm In children, the enlargement of 
the tonsils, when unaccompanied by septic or other 
changes, may be of a temporary nature, and operation 
should be postponed so long as the enlargement is not 
of such dimensions as to mterfere -with breathing or 
deglutition The child should be kept under observa- 
tion, and if the condition does not become normal in 
a few months, enucleation should be carried out, as 
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the continual increase in pi7c vill have led to patho- 
logical changes in the gland Tlii^ t^])e of ton^^il 
presents few difhcullies in rcmo\al In an expert 
opciator with the ginllotmc, or the guillotine with 
pressure of a finger on the anterior jnllar, and as a 
rule the h.x'morrhagc is slight in amount The pitfall, 
howe\er, is that, owing to their siye. the inexperienced 
operator will tend to out olT a suhstantial shoe and 
congratulate himself on “ haiing got that one ” The 
embedded portion of these ton‘>ils should he ;)ust as 
carefully remoied as any othei, and owing to the con- 
paratucly recent onnU of pathological change, theie 
arc usually few if ,iny adhesions, while the size and 
suhstantial nature of (he jirot rnding mass helps towards 
cas} manipulation Should such tonsils he sheared off 
and not omicleatod. they will as a rule rapidh regain 
their original sue. or ncarh so, and he thought to 
*' ha%e grown again ” A somewhat similar t\pc of 
tonsil ma} he met v ith in adults Hi them, there is 
no object in wailing for po-^sihlc resolution, it will 
not take place Here the tonsil will almost iin.iiiahh 
ha\e arlhosions, and to bring it within the circle of the 
guillotine a jiair of forceps. — Waugh’s or the author’s 
— will he required to draw the gland out of its bed 
The other extreme of t\pe is the small buried tonsil, 
the site of chrome septic changes This n the mo-t 
dnngerou*- for it is out of sjght and Ctinnot he sci-n 
imlc-s spec lalh hxiked for in pulling hack the anterior 
pillar of the fauce-', and even then the condition will 
not Ik* appnti.ited nnlc'-^ pre-sure is exerted on tie’ 
tonsil, when pus will In* exprt -^,.,1 from tin folia le , 
and C'-pooinlh the lacuna ni.igmi Sept-t^ is ii-imIK 
inteuso m this t\{w whnh is often mis the pi e 
ti{io;i-'r. vith ill. mind fi'e,! on a lirgt proinidin' 
'd tnd vli'i < an nothin" ami on h/i’ ing at tin 
thro<t and {>rf~ in" down th'* irni"U'‘ It is thi tep'* 

’ hnhcic/ ri ' to to- a! int> t"in. I< nfiri:” to (..ii titii- 
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tional diseases of many sorts — rheumatism, arthritis, 
intestinal poisoning, general lU-health, etc Every 
student should be taught how to examine for this type 
of tonsil and estimate its dangers The difficulty is 
often increased by the pillars meeting in the mid-lme 
and bemg matted together, but the practitioner may 
rest assured that if he cannot separate the pillars of 
the fauces to examine the tonsil, he is dealing with a 
very septic gland, which should be removed by careful 
dissection These buried and adherent tonsils are not 
confined to the adult, being frequently present in 
children who have had repeated attacks of tonsdlitis 
or frequent “ sore throats,” and in these the dissection 
type of operation must be earned out, and it is useless 
for anyone without expert knowledge and experience 
of the operation to undertake it 

Still another t3rpe of tonsil is of common incidence — 
the abscess cavity m which nothing of the original gland 
remains, but has been gradually broken down by septic 
inflammation into thick pus and enclosed in a thickened 
capsule which has frequently given way posteriorly 
When operating on this type, great care must be exer- 
cised, first, to remove aU. remnant of gland, the capsule 
and that portion of posterior lymphoid tissue which 
has become infected and thickened, and secondly, to 
avoid the possibility of the contents of the abscess being 
drawn mto the lungs It wdl be found of great service 
to keep the suction apparatus at work while operatmg 
If the pus IS too thick for the nozzle of the pump, it 
should be carefully swabbed away It need scarcely 
be stressed that this type of tonsillar disease, often 
buried and out of sight on otdmary examination, is a 
source of great danger, and focal infection is of ver)*^ 
frequent occurrence in such cases 

The lower pole of the tonsil often presents difficulties 
It is sometimes apparently continuous with the sub- 
stance of the tongue, and muscular fibres may be 
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removed \\illi it. From this it must bo carefully dis- 
sected fiee, and the apparent muscle should not bo 
remo\ed, though it may seem on casual insjicction that 
thus ‘^omc of the lower pole is being left behind 
The anterior pillar is ‘sometimes a cause of disquiet, 
as in corlain cases it appears that it is a portion of the 
tonsil owing to its thickness and close connection with 
the gland, or it may be concerned in the tonsillar disease 
and a ])ortion mav require removal In other cases, the 
posterior pillar continues down for an abnormal dis- 
tance, to blend with the pharvmgeal tissues Tins 
unusual pillar need not trouble the operator, and should 
not be interfered with It geneiallv contracts and 
retracts after the tonsil has been removed 

The capsule is subject to vagary, and is frequently 
not the complete .ind definite structure that some 
flescnpt ions would lead one to suppose It is ne\crthe- 
less important, as a rule, to demonstrate il and to 
remo\e the gland complete with its capsule It is some- 
times found that pus is present behind thecajisule, and 
thisshould be remembered in dealmrrw ith the tonsil bed 
For example, it is not nd\isable to appl) ligatures or 
stitch up the pillars of the fames in such eases They 
are also unsuitable as a general rule for an\ other 
treatment tlian enucleation 

Abnormalit\ of the blood suppU , both as to sire of 
the \es:els and their tributaries and biamhes, is \t>r\ 
common Thus the arterial snppl\ to the upper and 
lover }v)les ma\ difTer so much that b.cmorrhage ma\ 
negligible or s,>\ere and ma\ call for wiclelj difTc-r- 
ing methods of <hMiing v ith it as T ha\.' point'll out 
els'-wlere * Ag.iin ilie p )sitt(tn and sire of bbwul Is 

in tie' I) d of thr> tnusil p'cCerior to the t 'ip-'Ule m n 
\.!rv .1- 1' 'bovn in the* .'ifompite mg illmtration, in 
^ he b a ery c’lp rfe i d \« leais ‘tne tnn is 'Jbi' 

\ us ndle •'( ttf to (1,1* f lit nb* <if tie* t^)n' ll, and t'r* it c ire 
! id to P • , ' I *-, 1 , ,i I5J dj „ , till" 1* off The i an 
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example of the pitfalls that waylay the 
operator, as if this structure had been senousK 
severe haemorrhage would have taken place 
therefore, that the operator who desires t 
tonsillectomy should be prepared for man ^ 
and should be equipped to meet the diffieultrl 

HT*100 in OTiiT ^ 


arise in any case 
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Vaginal Prolapse. 

n\ W MrKIM H UAdU D S O , M (’ M IJ , r H C M 

,S't(r.;ri>n lur [)t fti e of M omi u, M t iroi'ohtan 1Io<:]'iiii>l 
SuToior, Ho'^pitnl for Udwo) 

O NF> nf the toimnoncst simple i.ium's of ill-he.ilth 
in women attending the general practitioner is 
hernia or prolapse of the \agina As regards 
hospital patients, T find that although o\er half the 
patients attending the ont-patient department snlTer 
from this complaint, ^ct onh 175 out of 1,080 were 
ojicrated upon for this condition in the Samaritan 
Hospital for V'omcn in 1020 I am sure that when 
hospital accommodation increases, and the knowledge 
of the ^alllO of the modem oper.ilion for prolapse 
extends, more patients will seek this trenlment 

The relief giien In a jiessary is gicath lessened In 
the incoincnieiice of daily douching, and its replace- 
ment In a new instrument e\er\ three months, whilst 

* to 

a jiropeih performed operation, as in the case of n 
hernia of the alidominal wall, is followed within twehe 
months In a great increase in plnsic'al fitness ami 
mental hajipiness Tlie ring or Hodge pessary is un- 
douhfedh a groat asset in (he treatment of \oung' 
ji.itients during the child-hearing age and in tiding 
o\er the discomfort of the patient sufienng from pro 
lap'-e until a coincnient se.afon for the operation 
arme--, hut it should not. T consider, he j)er--istefl in 
aft»T the age of forty Tho-c ojicrntcti upon during 
the (hnmieric do not recoier so rajudl\ The ideal 
time of till’ ye.ir to operate i--, I find, during the spring 
months, as the -uimner months gre.itl\ a-.-ist eon- 
\ale-.‘i'ruo 

Ahno-t the ^oh' cans'* oi pr'^haps'* of the v.igirn r. 

( lidd-t-irth. and %etw few vcmhii stm ive that ord** tl 
V ithont 1<Y q of ph\-Kal well l^ing and "x f* 

in : The ih'lu' r_v of a thild of nti axf r.age w< ight oi 
7 Ih and of ue lie- fh irui ter, thro.ieh a -..I'dn-al 
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passage wliicli just admits two fingers before dehvery 
in a primipara, involves severe stretching of the 
vaginal wall and its surrounding musculature The 
latter consists of two lateral bands in front and 
behind, united in the mid-line by fibrous tissue The 
passage of the child tends to force and tear them apart, 
so that a hernia develops, as it does, in the anterior 
abdominal wall if the two recti abdominis separate 
The hernia of the anterior imginal wall is the cystocele, 
and of the posterior the rectocele Should a complete 
tear of the perineum occur, a cystocele is seldom added, 
as the posterior wall has taken the full strain of the 
dilatation 

The avoidance of prolapse consists in extreme care 
at deliver}' There should be no bearing down in the 
first stage, forceps should not be applied till the os is 
fully dilated, the head should be delivered slowly and 
in the fully flexed position In addition, I beheve in 
keeping the maternity patient in bed for three weeks 
after her delivery, and after the seventh day of 
delivery, when the fear of sepsis is absent, getting her 
to lie in the prone position night and morning for half 
an hour This ensures the anteversion of the uterus and 
its l}ung across the vaginal outlet 

Symptoms — ^The symptoms caused by the cystocele 
and the rectocele are very definite, and are no longer 
attributed to neurasthenia, ovarian irritability or 
neurosis Those caused by the cystocele are (1) fre- 
quency of micturition during the day, and not during 
the night unless cystitus is present, (2) pain in the left 
iliac fossa, worse towards evening after the fatigue of 
the day’s work in the upright posture The mam 
symptom of the rectocele is a low backache, also worse 
towards evenmg, and also relieved by rest in the recum- 
bent position Both the cystocele and rectocele cause a 
bearmg-down sensation, a sense of fatigue and lack of 
self-confidence, only appreciated by those who them- 
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sehcs ha\c siiiTered from a hernia 
The frcquenc\ of micturition and -weakness ol 
splnnctcnc control tend to increase with age owing 
to increasing ohcsit} and lack of muscle tone Tlie 
cough of a chronic bronchitis also inlcnsihcs this dis- 
tressing symptom The frequency itself is due to urine 
Ring m the pouch, produced b\ the C}stocclc when the 
patient is ciect It is residual in that it is below the 
le\el of tlie internal sjihineter, and so cannot be voided 
wliiKt the p.irt of the bladder on which it rests is the 
bladder’s most scnsitue part — tlie trigone 

'Jbe patient, ns regards sunptoins, ibcrefoie, le- 
':eniblcs a male with an enlarged jirostate and Jiis rclro- 
Iiiostatic pouch of urine Boutb of urinary infection. 
Ubiiallv b\ B. coli, are liable to occur ns a result of 
the stagnation, and cause further increase of frequence 
In dn\ and additional frequency b) night A mivture 
of pot cit and In oaC) amino is most useful during 
tlic^c attack':, as is also a \cgotarinn diet with copious 
fluids 

'J lie dragging pain is due to the pull on the pon- 
toncum b\ the hernias, and the left iliac fo'^-a pain 
In the left o^nin being pulled against the rectum 
A(tual imontinenco on coughing or laughing i^ nni 
infrequeiil, and is due to the .stretching of the internal 
hi. older .sphincter by the weight of the c\ stocelc 

A’/ /rert r.' 1071 with Prohijwr — Owing to ibe ^ag^Ml 
(U‘ (ont, the cer\i\ comes downwards and forward^ '-'o 
th It ih(‘ bod\ of the utenis bfCoine=; ninre erect, ami in 
a projJMrtmn of case"’ falls backward" into the pom h 
of Dongki" where it ina} become adherent 

'liim rtir'ner"ion of the utorim poKliui" n marktd 
\.irit't\ ol "’.nqitoiJi" vhith it m rno t imj'ortnnt 
ri" ’uOUv't i hue foun*I "uch pitieiit tnated meui 
i ilU v.ilho'it a^ail tor n.iU' '\ and Mtkm--, cou'-tip i 
ti'M. ha morri oui", i< • m>rrh igm, and im nt.d rkjjr' - 
-K.'i Ik i)U-"'ire on tk' . % tn- iy th • r». .turn and 
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retroverted uterus causes all these symptoms The 
mental depression and dyspareuma thereby produced 
frequently results in marital dislike and unhappiness 
The backache is not, in this condition, eased by lying 
down, and is present night and day Should pregnancy 
occur in the retroverted uterus, abortion at the third 
month or acute retention of urine may occur. 

Treatment — The treatment of vaginal prolapse is 
conservative or radical If the patient is young and 
desires further children, or is not willing for an early 
operation, it is advisable to insert a pessarj' It is 
important that it should be well-fitting— not too 
tight nor too loose It should just be large enough 
to cause a gentle stretching of the vaginal -wall 
laterally In retroversion cases, a moulded Hod^e 
IS most satisfactor}^ A suitably sized Hodge 
IS boiled for a few nunutes, and then its base is 
broadened when soft by puUing its sides outwards 
By doing this, it fits the person’s vagina more comfort- 
ably and does not fall out on straining The use of 
pessaries entails a daily douche, and the insertion of a 
new pessary everj’^ three months 

The modern radical treatment is the EothergiU 
operation It consists in repairing the cystocele and 
rectocele by the reconstruction of the musculature be- 
tween the anterior vaginal wall and the bladder, and 
between the posterior vaginal wall and the rectum 
If the cervix has lacerations, or is causing leucorrhma 
It is amputated during the course of the operation A 
retroversion, if present, is corrected by performing the 
operation properly, and a ventrosuspension is not 
necessary unless adhesions are present in the pouch 
of Douglas I advise three weeks in bed after the 
operation, three months’ rest from games or heaw 
work, and warn the patient that it will be twelv 
months before the full benefit of the operation i! 
attained 
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Serum Prophylaxis in 
Measles. 

Ih R r C VMl’BKLL AVAllD, M A , .M D 

M y excuse for A\riting iiboul such a connnoii- 
plaee subject as jiicaslcs bes m the fact, tliat 
uhen faced %nlh an c'judcunc in n bugc 
institution, 1 found luxsclf ill-cfjuijiped i\ith nnv 
practical know lodge of the protection to be deri\ cd from 
‘('unn ticatnient A .sentence from the wntings of a 
juenous juoneer in tins Aiork recurred to mj iinnd. to 
the elTcet that d’-d c.cm. of beiuni from a convaleNtciit 
patient would ensure iiniminitj', if inject ed Jiypodernnc- 
idly watlnn the first week after exposure to infection 
Ylio (xpcnence gamed from a comjitinson of the 
results m an almost ccjiml mimhcr of eases treatcil 
side hy side, 21 with and 22 witliout the serum, 
may be of some interest and use. Some dela\ was 
incurred in hnding a suitable com ale^c out from wlinm 
to obtain 1 lie •■erum, and in getting consent for wliat w.is 
reganlcd as a somewhat no\el experiment J wa‘> 
ind'-bted to nu colleague^, 3)i. Sinclair Miller and 
Dr F. H. Smith, for blood-tcsts and jcrepiraticai 
of tb(‘ sf nini, of wine'll 21 pitinits )i ul P-d c cm. 
!i,n jiocb rmic ,dh . 'Jlic* rc'-ults could be comjiarcd with 
IS CCS'-. pu)t imceuHted) treated under identic d 
c cimhiicni". ami f<an cuIk r- { tFo not iiiof ulatc <!) tr» itc d 
<l'-<'wlifre at tluir own Jioim " 'Jliri" under m\ care 
of ihose no', ima ulitcd had < omjdiratum' (adenitis .mci 
licrht otiti^ nucha m one, tnlargc/l toji-ib' ricjmtine 
op ’•’tuni in .'iiio'lur. .'lul .uiii' double epum;. .utd 
•nil ill lon-ilh c tom\ matlarn) (hfoiirab <rit/< , 

ten vtn nrairt'd .i' h uiiig jilciiri'-^ c'r broiulo- 

pit- 'o o;it 1, .Old t . i» w ♦ :> • i cl to ij> < o i c < . 

c ‘f 11 jrototfd 1 , 1 , . :iua. In t -p *^1 mb tto’c, 

l.dS 
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and 21 contracted measles at penods shoAvn m tlie 
foUonTng table . 



1 
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G 

2 

1 

1 
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From which it is evident that six cases had the m- 
jection too late, whereas 15 did not show any sign 
of the disease until well after three weeks fiom the 
time of inoculation 

Immumty — ^It is clear tins is not the ngbt term 
to employ, but it is fair to infer that the 15 who 
escaped infection for more than three weeks would 
have escaped altogether if they had not been subjected 
to a prolonged and more or less contmuous exposure 
to infection from other people, who had not been 
moculated, and who had earned on the disease The 
practical pomt ansmg out of this is that, m a pnvate 
family or small community, m which a case of measles 
develops, either of a severe type or m the more dan- 
gerous wmter months, the other members could almost 
certainly be protected against the nsk of eontractmg 
the dlness Protection, which appears at first to be 
complete, gradually wanes with the lapse of tune 

Complications — ^Not one of the 21 moculated 
patients gave the shghtest cause for anxiety, even 
though the temperature reached a pomt between 
103°-105°. With mcreasmg expenence, the comfort- 
able assurance was felt, that after one bad day a 
favourable course without comphcations of any kmd 
could be confidently expected One patient with 
enormous unhealthy tonsils, and an attack of acute 
tonsiUitis about ten days before measles, had an 
uneventful history, though the conditions hkely to 
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THE PRACTTTTONEK 

onr trouble were there in nbundance, 

T?!?/.. — If the danger of nnnjiljj'laxis in tlio^^e uho lind 
had jircvious scrum treatment he borne in mind, theie 
appears to be no ri'^k of anv sonoust rouble ; no la^h oi 
joint mamfe^tation‘' occuiri'd \Vlieic diphthena nnti- 
to\in had in one case been given some yeai-^ pre\ lously, 
tlie ])rccaulion uns taken of injeelmg one <lrop mtia- 
dernncnlly, and watching foi any marki'd leaitiou 
'Pwo hours later 1 e c was administered jivjiodernucally, 
and after a few hours tlie remaining -1 e without an\ 
disturbance. 

('rmdiuswn'i. — (I) Inoculation wilhm the Hist wedc 
aftei exposure to infection will appaientl^* gi\e leiii- 
porary inumnnty. The wcik must be cilculntcd, not 
from the date of tiu' hrs-t appeai.nicc of the rash, but 
from the commencement of the initial running eoM, 
at least four da\s before the erujition. 

(2) The protection wanes with the lajisc of tune, 

(3) If it fads, the ensuing illness will be mild ami 
almost certainh without complications. 

(1) A pos.sibh‘ modification of the treatment wfnihl 
be to withhold the inoeul.ition until the second wetk 
uft< r c-xposTire to infection, with thedehberate mt< ntioii 
of getting the rilatnch cmnplete nmiinnit\ so often 
<onfcrred In one attack of nK‘.ish>-< 

(.")) If nnaplnlaxis bi borne in mind, tin re is no risl.. 

(fi) 'J he strum should be obtaimsl from a well- 
defim d (.iso, in <)tber words, one of moderate s/\(ril\, 
.Old not imieh lat» r than tbr<e wtel.s after the coin- 
im m • nmnt tA illnr -s. 
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Editorial Note 


The PBAcrmoxEK Fifty Gctxeas Prize 

The prize scheme, which was announced some six months ago, 
has now reached its conclusion The scheme was mtended for 
the encouragement of junior practitioners to produce onginal 
articles, and was restricted to practitioners who had been qualified 
for not more than two years m order that it might appeal to house 
physicians, house surgeons, jimior clmical assistants and assistants 
m special departments, as well as to assistants m general practice 
and young practitioners commencmg practice 

It may be said at once that the Prize Scheme has proved a great 
success and has produced a laige number of mteresting articles 
The articles which appealed most to the adjudicators were those 
which showed evidence of original work on the part of the author, 
combmed with an abihty to present that work m a clear and read- 
able form llany of the articles reflected the work of the author’s 
“ chief ” rather than that of the author himself, but that was 
mevitable m restnetmg the eligible candidates to those who were 
holding house and similar appomtments Isevertheless, the 
standard of the articles was very high, and many showed conspicu- 
ous ment and ongmahty The first prize article is published m 
the present number of The PRAcrrnox'EB 


The prizes have been awarded as follows — 


Fiist Prize E Wtx Jostis, 3IJD , Ch B , 
(Pilty Guineas) 4, Trentham Avenue, 
Wavertree, 

Liverpool 


A radio^aphic study of the 
coronary arteries, vnth special 
reference to coronary throm- 
bosis 


Second Prize Jorcr Brcce, 5IJB , Ch3 , 
(Ten Guineas) 22, Rutland Square, 
Edinburgh 


,4 reconsideration of congenital 
dislocation of the hip-goint in 
childhood 


TMrd Pnze A Beiak Taxlob, M3 , The use of artificial pneumo- 
(Fivg Guineas) Ch.B , thorax m the treatment of 

39, tVeoley Hill, pleurisy in pneumonia 

SeBy Oak, 

Birmingham 


Eononrahle Mention: John Hahot.ti Eoixowb, M3 , Ch3 , 2, Malpaa 
Grove, Wallasey, Cheshire — The eledrocardiograjdiic findings in early syphilis 
Oeosge Ebio Lewis, M3 , B Ch. M3 C3 , The Boston City Hospital, 
Boston, US A - — The smooth tongue a study in deficiency disease L Snnxno, 
M-i., M3 , B Ch., Boreham Street, Hnitshnni, Susses . — relationship of 
oa?etum therapy to the acid-bast equilibrium of the blood 





Practical Notes. 

Prophylaxis of by thr hijcrtinn of Jmvinnv 

Serum 

linrcnbiirR, Loui'; ntul Me‘;‘:tr roporf nn (•piiloinic of iiir'ii^-lps, in 
\\luc’h ir>l clifldrcn wore injccfod with nnimiiic •leniin or in 
ordtr (o protect tlitm n^.iintt infection Tliree tind*? of ‘ic mm or of 
blocxl, imnirh from tonviilc'^ccnt cn*:! of im •I'-Ii <i, TimmilifTV 
iinimmc pc mm niid the mIioIc blood of ndiilts mIio Irid pn 

Aioucly liad ineadc':, ^\crc cmploxed, nnd so n comji'irison of tin 
relntnc merits of the three methods of protection nre nMulible 
The Fcmm from per^onR comnloscont from iiuasle- is the mo't 
effeotnc, out of sixt^ children ■whoreci neil l>c cm of concnlcsieut 
pemm, obf vmed ten or tliirtc cIacs nfter the tempcnitiirc beinme 
normal, 1J, or 73 per cent , were complcteh protected, of the 10 
children uho contmcled measles, 14 lind it lerc sliphtU The 
scrums of difTercnt n^ces uerc cqmdK cfTeetnc, nnforttmnteU 
fhf\ cannot nlun\h be obtained Tiinnicliff's immune serum from 
poats insulated uitli a Omm-posituc diploLoeeiis was pneri to .3s 
children, but thc^ all caught me isles, and there uns not am 
mitigation of the ficmptoms and the pcrtcnlngo of comjilieatioiis 
uns npprotimateh ns Inch as m 23 control cases, m uliieli no iiro 
feet ICC treatment u.is attempted Fiff\ six cliildren recciud 
1." c cm , injected into each Inittocl., of whole blood from an adult, 
usually a parent, who in the past had hid measles, of these no 
less than i»3 or 77 per cint , deaelopcd mr isles, hut 2.3 of these 
had a much attenuated at tad Tins mid hod \.as found to he the 
most practical fonn of projdislnxis — {Jourt uJ of Ihr Anttrcnn 
Mnliral Affonatinn, dnrano, lP3n xe\ I 

7'hr Relatire Prophylactic 1 ahtr of Conrah'^critt and 
of Ivnnuia Adult Mra<^h i Sfrum. 

3 (i< II > of tin ’■inn of c oiunli sc . lit nn isle . ji v*n nt* to prot* e* 
p'-fijile from mea 1. < < ajm <d to mficlion s; , mf istahlislnd b ’. 
i'll >■> !■, 11)" imii b (\id nc‘ tb i". s' rum o- who!* bifvvl fro a 
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THE PRACTITIONER 

obtain adult serum, the authors recommend its more extended use 
— (.4mcncan Journal of Diseases of Children, Chicago, 1930, xxxix, 
1,214 ) 

Pleural and Pidmonary Lesions in Acute Rheumatic 

Fever 

W U JlcCleinhan and J B Paul analyse 28 fatal cases of 
rheumatic fever, m '(\hich actne pericarditis nas present m 75 per 
cent and active pleurisy in 64 per cent The two processes have 
much m common, but the pleurisy is not necessarily duo to 
extension from the pericardium, for in 4 cases active fibrinous 
pleurisy nas present in the absence of pericarditis The pleurisy, 
M hich IS usually not so widespread or followed by such serious con- 
sequences as IS pericarditis, is regarded as a specific manifestation 
of the rheumatic infection It may take 6e\enil forms, but is 
generally' accompanied by an effusion, which may bo hremorrhagic, 
especially m children, and is nearly always rich m fibnn It closely 
resembles tuberculous pleurisy Stress is laid on a panarteritis of 
the pulmonary arterioles, described ns specific by von Glahn and 
Pappenheimer m 1926, the most stnking changes are m the intima, 
the hnmg endothelium becoming swollen and vacuolated In the 
media vacuoles were sometimes seen, as was also evidence of m- 
flammation m the ad^entlt!a and surroundmg tissues Thrombosis 
of the affected arterioles was common Focal hcemorrhages within 
the lungs and htemorrhagic bronchopneumonia mvanably nccom- 
pamed the panarteritis These appearances are admirably shown 
m accompanying figures {Bulletin of the Ayer Laboratory, 
Pennsylvania Hospital, Philadelphia, 1930, No 12, 17-48 ] 
Although no reference is made to the work of Dr A E Naish, 
of Sheffield, on the ” rheumatic lung ” [Lancet, 1928, u, 10], it 
IS mterestmg to compare the two accounts Naish described endo- 
thehal proliferation m the lung, like that m Aschoff’s bodies, and 
leadmg to areas of consohdation which may be extensive The 
endothehal proliferation was thought to spread from the walls of 
the alveolar capflianes, and blood was described as bemg e\tia- 
vasated Naish quotes Pichon and Lnrd4-Arth4s’ account m 1926 
of “ multiple pulmonary infarcts ’’ m association wuth rheumatic 
carditis, and it seems not improbable that the pulmonary lesions 
described in these three papers are identical 

Ecrofhthalmic Goitre and its Treatment 

J Donath publishes a renew of the pathogenesis of exophthal- 
mic goitre and discusses the treatment He is of opmion that 
every possible form of conservative treatment should be tried 
before operatno treatment is suggested, as the immediate opera- 
tive mortahty is 5 per cent In the early stages of the disease, 
especially m young people, cautious treatment with lodme often 
results in complete cure lodme may be given as the tmeture, 
one to two drops daily m a little water or milk, or as sodium 
iodide, three times a day m the strength of 1 gram sodium iodide 
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20 ptntns v.ntor, starting v ith 2 drups of this rolut-i^n 

niid c.vutiouslv mere |■’mg tho do-'O up to 20 drojis daih Tlie 
diet should contain largo quimtitics of fat*, nnd i irbolndntes on 
account of tlio rapid mctnbohhm Dr Daimth has found qumtu'^ 
Indrochlondc, 0 5 gram twice dniK for three dues, repented nt 
Ihn dii\ internals, \or\ useful for rche\inp the enrdetc sxitijuom'^ 
of pdp't it ion nnd pnin of which these jiitients eompluin X ru 
til' ripe. h\ direct application to tiic thcroid, mn% bo Irud in 
adc mc''d ense-^, and in a certain munlur prcMlncfs \rrn ginnd 
rc-^nUs — (tffdinr rr/if U rff, Ih'IO, Miv\ 17, b''h> ) 


The Prognosis and T rcalnicni of TclanuyS 


J K CaUtn nnd A H Ci'ohU‘'rg slate limt in lluir enprsme 
the niortahtj from tetanus at the Cook Cmmtn Jlo.jutal 1ms not 
diconsed m the ]nst fiftitn ^Mar-. m spite of tlie fact that m tlir 
list fi\e sears larger amounts of nntitonm wm nscfl nnd it wju 
gisin intnvsjanalle tei more' pitient- A larger lumilKT of eras 
occurred lietwe-en tlie 10 nnd Jdsenr jHnoel than liclwecn nn\ 
other fi\e uar age pricKl, nnd (he smnlli st nmnl'er Iv tween 1 nnd 
r> Star. Till' mortality, was lowest lenwien the 5 nnd 10 uar 
piruHl (‘tt jKr cent ) and highe t Ulwun 1 nnd 5 'cars (M j»'r 
es nt ) ietanus was h\e times as conmum m niab s as m f< mal' s 
this p-ojKiflion applitel nho to the eases m cliildnn 'letamis 
following gunshot nnd jsmdf r wounds had a high mortahta (05 je r 
rent), followmg Lacerations a nlati'oK low iiiortahte (H j»~r 
c< nt ), ami followang pun< tnre wounds a mortahta nl>out midwn\ 
(«' li IS n tlie two Cas< s of t' tnnus following wounds nlKmt th' 
fan nnd heael wire no more fat il than cm a following wcjimds of 
tia e \tn iiiitK s 'Jlic incuhation ]>• noel m .'b {> r cent of tlic i as( s 
w IS uiiih r t< a da\s, tlm maximum nuinly'r occumm: on the fifth 
To tie •'oMiith da\ 'Idii inortalitv m •< liaamg an incuhatuiti 
j* resi and r ti u <laa s w.es bl p* r cent . when a ■ m tho '■ liaame 
all inciil'itiou jy ri'iil of fn>m fiuirtn n to twrnta on" dies it wi 
J'l j^r c' n! 'id < d' atlis were goat/st on tl.i orond ciel f* rd 
dacsoCti,, (h j as ' and ih < n i-'sl najudh lliin,aft<r Con qiiinth 
d tie j'ltt'nt riirn.tel tl." fir-t fiU' rla\s, tie eha’icrs (if hi' 
nhinrt( risoct*' x i 't mti' h ^r« ate- 'Jlii oenilih*' ixidfiw ii 
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PRACTICAL NOTliS 

of the pigmented slon m one case show ed crystals of arsenic The 
other patient was operated upon and found to have a granular 
hver and a large spleen — subsequently she had ascites Accordmg 
to Alice Hamilton, chrome arsenical poisonmg is much commoner 
than IS generally appreciated, and the source of the poisonmg may 
be obscure, thus a new msectioide, used for spraymg fruits and 
vegetables, contams arsemate of lead, and is distributed as a 
powder, which may be inhaled or ingested — {Proceedings of Staff 
Meetings of Mayo Clime, Eochester, 1930, v, 172 ) 

The Zondel-Aschheim Reaction of Pregnancy 

B Zondek describes the latest improvements m the test which 
he and Aschheim discovered for the recogmtion of early pregnancy 
by a laboratory method The chief objection to the test raised 
by other w'orkers on the method was that the unne of pregnant 
women contamed, m addition to the hormone, a toxic substance, 
which m a high percentage of cases killed the mice before the 
result of the reaction could be ascertamed Zondek has found that 
this toxic substance is soluble m ether, whilst the hormone givmg 
the characteristic reaction is not This observation is now utilized 
m carrymg out the test, with the result that failure due to death 
of the ammals from toxiemia does not occur The method is bnefly 
as follows — 30-40 c cm of the unne to be tested arc acidified, 
if alkahne, with acetic acid, filtered, and the filtrate shaken for 
five mmutes with 90-120 c cm of pure ether The ether is allowed 
to evaporate and the unne is then ready for mjection As the 
urme is no longer toxic, it is possible to mject larger doses mto 
the animals, but Dr Zondek does not recommend that they should 
be kdled m less than 100 hours, the shortest time m which a 
defimte positive result can be expected — {Klimsche Woehen- 
sclinft, 1930, May 24, 964 ) 

Arachno-dactyly. 

Arachno dactyly, or spider fingers, is one of the cunous defects 
which have recently received due attention and a long, if graphie, 
name A W Ormond, who has previously wntten on the subject, 
now collects more than thirty cases m an article that must be 
regarded as a standard source of reference The characteristic 
features are elongation of the long bones, especially of the hands 
and feet, undeveloped musculature of the whole b^y, elongation 
of the tendons, absence of all subcutaneous fat, congemtal heart 
disease, spmal curvatures, and infan tilis m He pomts out that it 
IS an mhented mesoblastio defect, the antithesis of achondroplasia, 
and, m addition to the general manifestations, is characterized 
by three ocular signs — congenital dislocation of the lens, tremulous 
mdes, and small rmotic pupds which do not react to atropme It is 
essentially a condition m which growth and evolution are pro- 
foundly altered at a very early stage m development Like 
cretmism, achondroplasia, mongolism, gigantism, and dwarfism, 
it 18 temptmg to ascribe arachno-dactyly to disordered function 
of the endoenne glands concerned with growth — {Guy’s Hospital 
Reports, 1930, Ixxx, 68-81 ) 
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A Ff'no^ of ilIuRlratu'G cacc*? malvCR mlcrcRUnp rending, but if of 
little pricfinl %nluc, 05 mnnv of the cn'CR ivere coinplicnted in 
mfiire, iii«onmm not nlnn\5 the predominnut fij-niptoin The 
pmetitioni". for ^\Ilom the booh i5 prnnnnlr intended, mil cer- 
tninh find tlie clmptcn- on gencril trentment nnd nicdicinnl front- 
incnt of couFidomble \nhie m diiling mth diflicnlt encen of in>:oinm 

I t'errofifruiH nnd Allied \hdomvial CniHhttong aeeocialed utlli 
InniUdi.m II BtniM.iiirn, 1) S O , ^r I) . \f It C ? 
Ovfonl Medical I'libluntion*- lliimplinn Milford, 

Ovford I'niM r5it\ I’re-R Dcnn S\o l’j> 17(1 I’ruelO- (m1 

Tm text of thw ntore house of infornvitinn npjn iri d in the 
Qntirlerhi loim nt of Medinnt nnd v nn nceejiUd for tin' degn o of 
M 1) I'dinhnrph Dr Itohert niitehi'-on writes ii brief 'ippreeiu 
tue fon wool, and is rewardtd lnt< r on b\ ibo addition of nn " n 
to hi5 inino The liter, iture of (In suhju t is fnll\ goin into, ns is 
sho'Mi h_\ the Oil items m tlie hiblinernjiln The historu d 
5nmnnr\ is duidid into Rittinns dt- dine; with the penod hi fon 
Gh'niird begin to publish his m, v s, the iiitenni 1> fore nuhologii id 
nssistmci hceame nvaihbh', mid the t-tibsfijiii nt \eiri- in this 
cfntiirj when (he mam lines of mhaiiie Irne been providid b\ 
ridiologists, anthropologists and mrg. oils 'Ihe minu rows lnj>o 
theses in ronnection with M-tf roptesis nn* fnlh e(t mif \ ith a 
snrnninro of the crilui'in thr\ Inixe evoled the ih'ip*'ron nti‘<i- 
intoxicition and c onsiiji itinn h< an a good exmnjih' rd tlie in* th'^l 
of pre=- nt r' on Thv mtUniif* of the hfxlilx lonstitntion is dn 
cii'S' d m nil inten -tii ' rhnjil- r, mid then diiu nnsis and tn 'dim nt 
are di c rihtd In the litter th>' p xilirdogii al ineaenn art 
adini’"d>l* p,it forv.ird Thewo*-! ns n whole r {nil of mhi-tn itirei 
nnd iH'ptr. s rn'iddf tu e lo its conmion > * :i‘ e 

Vohn li.ferf I erum .7 B. Brr' \ri> M\n-5, CMC D 
M B (’ B 'lo-dni Tri' I'lm nt Si re i l/ondon .To'm'hnii 
(Mp. lO'ltt I'p Ifyi IVu- o- 
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APPOINTMENTS. 

So clnrrp Is rnnde for Ihr Insertion of these notices the necesstrj detnllj slicnild 
hr sent te'o-c the Hth of ench month to Tlie Editor, THE FftACTlTIOSrn. 
C* 8 . CouscHe Street, Fleet Street, F C 4 to secure Inclusion 
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EXPERIMENTS * 

and what they have proved 


ACILLUS 
TYPHOSUS : 

The standard 
M i CTO 'Organism 

Jot testing Bacter' 
icides 



—that Odol will destroy 
bacillus typhosus within 
30 seconds if used at a 
strength of 4%, or within 
two minutes if used at a 
strength of 2%. 

By experiment after expenment, it 
has been proved that Odol males 
an ideal mouth-wash— that from a 
bactencidal pomt of view> it is all 
that any doctor or dentist needs. 
Odol IS non-caustic, absolutely non- 
mjunous to the mucous membrane 
of the mouth, and has no acid 
re-action on the teeth It is per- 
fecdy harmless to the most delicate 
tissue. 

Samples and Literature will gladly 
be sent to any member of the 
Medical or Dental professions on 
hcation to : — 


I\M% 


Tnr. PRicjj7i(K\r.R 
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VACCINE TREATMENT 

OF 

GONORRHOEA 

In the treatment of Gonorrhcea the use of Vaccines, 
m conjunction with the usual routine treatment, 
materially shortens the course of tlie disease and 
prevents complications 

DETOXICATED VACCINES are recommended 
for preference owmg to the massive doses which 
may be administered witli little or no reaction, at 
the same time achievmg great immunity, but 
where pace is a consideraaon ‘ Ordinar)'^ ’ Vaccmes 
are available at very low prices 

For all early cases of Gonorrhcea, also in cases of 
Gonococcal Arthatts, Orchids, Intis, etc , Gono- 
coccal Vaccme ‘ A ' is mdicated Tins is a pure 
Gonococcal Vaccme prepared from many strams 
(Pol}’valent) 

In cases of more than three or four weeks’ dura- 
Uon Gonococcal Vaccme ‘ B ’ is recommended 

This Vaccme is composed of equal parts of tlie 
above Vaccme ‘ A ’ and the orgamsms found as 
secondary mvaders m chrome cases 

Practtlioners desinnt addttwnal information regarding the above 
Vaccines and also the speaal Gonococcal Products for Diagnosis 
and Test of Cure are invited to write to — 

THE VACCINE DEPARTMENT 

GENATOSAN LTD. 

LOUGHBOROUGH, LEICESTERSHIRE 

TtUpbcni Lougbborvugb 392. Teltgrami ‘Gntalotan Lengblorotigb • 

— 


fn communicating with AdverUserx kindly mention HbC praCtltlOllCIV 
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— Local Anassthesia in= 
Surgical Practice. 

“ CANCER OF BREAST " 

Typical Cate 

D H , female f!f(\ jean: 

Dnp'o^i^ . Careinntni of the ni^ht breast 
0/'tr,ilwn Radical cvciston of the breast 

AriTs!!\<iiti Ikachial blocl , intercostal block, midime mfiltra- 
tiun 2 JOCC oto 7of t per cent of Noaocam adrenalin sohitum 
Of fr<i!u>! I’rehnnnare blodint; the fir^t (o the ‘-(\,]ith 
thorani n' rves I'Cinij bloc! ed lore of the s/ilntnm \\t re letd 
in the n "ion of each 111 re e Ht.acfnaf amtstficsi.a niidlim intd- 
tiation \ Wolfi pmft uasnodto rlo'-e tin stm iRfi ct In 
till' c I'C the ana.sthcsia was excolh nt. althniich tlu anunint of 
s<j!iitton Used uxis comparatneh -rna!) 

Rxlmcl Jtoiu " Pfitchc tl / oca/ A t cT'JlfMci ’’ (r.arr ) 

iT** »«•*!>'«•' 1 kv' • * ♦*>« •a *«l« 4 k Aa»r >• f-v'' I U 

\ « • r** t-v ■ Ir i^wCii 


Ample supplies of Novocnin nre n\tulnble for the 
use of surRcons nt nil the chief hospitnli Specif} 
“Noaocnin” for }our next operntion. 

'loeocM’f iK>ij( ' oT co'TAiv coi.Afn Avj> la 'im senjicr 
Tva Tiir RiaTBiCTioNa or Tin Dev.,i»r>t<t nrten act 

I It C C” tC It ' 

THE SAFEST LOCAL ANi^STHETlC. 



THE Stmm CORPORATION. LTD 72 Oifcnf Sir??!. Lerits. W I 

* »c,«( tea \<.r ler’ r K - e 'a- r • 

Vt'jirn t Crt <-.1 Li’l'f Cf . -t J*« '.st^trr 
' r. r T t S ' • » '»< - < , , 1 r ’ 

. < , • s - « t , 
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ANNOUNCEMENT 

The OCTOBER number of THE PRACTITIONER 
will contain a sjTnposium of articles on CANCER The 
contributors ^vill include the following — 

sm G LENTHAL CHEATLE, K Ca , C \ O , Fa C S ^ 

W SAMPSON HA VDLEI, M S , F R C S ^ 

DUNCAN FITZWILLIA'MS, C-M G , Ma , F R C S 
GEOFFREI KEYNES. Ma . F R ca 
STANFORD CADE, Fa C S 

This number will also contain abstracts of current 
literature and ^e^•iew•s of some of the latest books on 
the subject of cancer Articles on other subjects of 
ralue to the general practitioner are also included 

This issue wlU appear on October 1st — price 4s 
post free, and should be ordered early by those w’ho are 
not already regular subscribers 


SPECIAL NUMBERS 

A few copies of the following Special Numbers of 
The Practition-er are still available 

DIET IN DISEASE (Aog 1919) lOs 

OPERATIONS IN GEN’ERAL PRACTICE (Jan 1923) 10s 

CONTRACEPTION (Jnl\ 1923) 10s 

ALCOHOL (Oct 192.4) 7a 6d 

DIETETICS (Jan 1925) 10s 

AGE ANT) DISEASE (July 1925) 7s 6d 

MODERN METHODS OF DIAGNOSIS Parts 1 &. 2 (Jan & Feb 1926) 
78 6d each 

ASTHMA (July 1929) 7s 6d 

DISEASE'S OF CHILDREN (July 1930) 7 b 6d 

Apphcation should be made to The Pubhsher, 
THE PRACTITIONER, 

6-8, Bouvene Street, London, E C 4 
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NOTICES. 


Editorial :— 

Communicilmni tc’ittnt; to the 1 diiotuil tV-p.-otjnrnt 'limit lir ii'.hc 
to tl f UHTOIv 

Ofinnnl nrlid'-^ clinicil Irtrtutr^ nintic-it «jkim\ amt tntrtruiir 

ci-e* are l> il nre ic^rptrtt onl\ upon tt.e <tMn'nrl iiit<t<-rstatulmf’ tint Hie\ 

are pt lili'tirtl rxclii'ivch in Tnr fi Acinio' n L nxrcrptnl ^l■^ witl .iUsi\- 
l)*- tnurrat 

Ariidcx niaj be iltii'tmteJ b\ blick nnti wlnte iJtwinps or lij plio'o-rnphi, 
if hj the latter, negatives rhoultl l>e ^ent vuli the ii'int-! «h<-nc\rr j'oxuhle 

Hrprintx o( nrtictf'i are chnrt,ttl at cr>-.t p-ice and 'tumid |w oritrinl vbrn 
prm'x .are rdumcf) (<i the 1 ‘)itOT 

Butinets — 

l.e*ieri rehtinf to I'll! lie ation, bil**, or ''iih riplu n 'lum ’ 1 !>'• mldri I 
to tin r.tALKAl MANAt.r h 

Tlie annual 'utr.-riptim to ' Trti 1*1 ar i'tiosj i ’ win h i pava’,'' in 
advance la Tv-aa Gumr n jv, l free birii le ( opw^ kjvfi\I 'vnnlx-ia Ja Ui 

Ca'ei for li m'lnq volum-i iin\ l>r obtain''! (rmii the o'!n.r irrne 3a in ll 1 
V. ntrd Kiredont 3* (-.1 Ab'oo! 

Ad\crtijcmcn(s — 

1 et'r-a ir i1i ” to ll e 3 dvitli lim I’rJ artl '1 t 'h' 'I I 1 e i tdrr -d I 1 tl ' 
\IA I It t fsl Ml M ” Ar.t K 

ft tlirtrv po. ttrm^_ V.1, I,. J , r 'rnil rf jpAre. ^ fj 4 

hp- til i» I’t na extra beihi ti > lor 

to e 1 e I'-.i-fL'in in pe% j u'l 1 I ,t r^en !i adv rtti 'ti ' ' i "a, a t 11 tr o I 
the fi'rri n'* la'r' lli'n tl' l.th o| I'e i-,- , n'li a ,, , j 1 ( ^ 

h 1 1 ' n “e , < 4 n \ 


Tcltfrh'nif* Ccnlr«l 

l»t*frtl-»*f#c * 4 * « 

C^Mr* I Ilf*! I ♦ nJ*n 


«)«r 4 A ll C ]Hh I 

^ c<lrf ft I n»*ft 
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Benger’S Liquor Pepticus. 



Btnccr'i Ltquor Pepticm jt concentrated and 
acr) active pepttn in acid toltitton wlucfi 
acta p'jtacjpaUa upon meat. ri't;a and other 
protein foodt 

ti'torv* roati 1 7 rv o I'f " rai I'a'fCor’Tra 

£•»#" W*>e.«I r »-♦ I I ^ 

I » m ll '♦♦r • ' ’ 
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PROLIFERASE 

(Living and Viable Yeast Cells) 

Proliferase is an active living yeast, 
isothermic with the human 
organism and capable of 
proliferating at body tem- 
perature. 

Proliferase reproduces itself in the 
intestines and consumes 
the nitrogenous matter in- 
dispensable to the growth 
of pathogenic bacilli. 

Proliferase is an important source of 
Vitamin B. 

Proliferase places Yeast therapy on a 
scientific basis. 

Supplied in boxes of 8 Ampoules — for oral administration. 

Complimentary box of 4 AmlKwIcs and literature on request 


THE ANGLO^FRENCH DRUG CO. LTD., 

23Sa Gray’s Inn Road, London, W.C. 1. 
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THE FRENCH NATURAL MINERAL WATER 

(Property of the FRENCH STATE*) 

And the other State Springe of Vichy 

FnRMENTATIVn DYSPEPSIA. 

^yiiE X tho setretion is Mtiated m 
qtiolit)', and the motncity of 
tlip stomach wcalrens, that org.m 
dilatas, and tho gastnc stagnation 
allows the micro-organisms of man)’ 
ferments to develop Quite a 'cnes 
of acids are tlirn to lie met with 
{1ml)Tic, lactic, arctic, etc), which 
not only irritate the mucosa, hut 
further, after their passage into the 
intestine, become ahsorlied h)’ the 
Uanphatics and swept into the ar- 
culation Ahchy-Cclcstms, by its 
slightly stimulating action, clrars out 
the «;tnmach, and thus avoids •-tag* 
nation and coils/ qurnl ft ’mentation, 
As in addition to doing thw it mofiifii.s 
stomarh.al metabolism, Ibr’i'-cretions 
rtlurn bule by liUlo to their normal 
ph3S.ological condition. 
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aiTION -Encti botlU from tht SHTE SI’ftINGS >tirf a *kI laWI 
'•Jtfc tkt wooJ "VlCflY.tTAT” and Ite ram* ot lk( SOLE AGEStSi- 

INGRAM A. ROYLE, LIMITED 

Bangor Wharf, 45 Belvedere Road, l,ondon, S.E.f 

X-: ji inraicrL •••i psuTcu 
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Valentine’s Meat-Juice 

In T3T>hoid, Gastric and Other Fevers 
■where it is Essential to Sustain the Patient 
■without Irritating the Weakened Digestive 
Organs, Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and Power 
of Restoring and Strengthening when 
Other Food Fails. 

Fever Cases 


Dr Cc)nrm»to<!eGob«OT 
lum BtlboOf Spain “1 hare tried ^ Aixxroni^a 
Mz.tT-Jr3rr co tiromtaeoU «mvaJ«£injpXron» 
Tj*phoid Fever They were In a most <rx- 
hanated condition, owin^ to the fact that tbch* 
diccslirc organs rfoold admit no other class of 
oonnshment esceplinc milk. I ordered awl 
i»Te them ^ irjrMTcc s Mcjlt-Jcicc, which 
their aiomacha Tctamed perfccUr, and they 
immcdiatelj commencea rtEalnmg th«r 
fitreogth. ' 


Dr JoMhf Laredo, PAvncianfafhcJftmm* 
ivil Jotl dfodnd, Sp-un I tried Vjutt?.TC»Tt « 
Nl£\T-JcicE with a patient convaleaciBg from 
Typhoid Fever* i*b<« inappetcney was abco- 
late and stale of ntrtntlon ■very impaired, and 
be has been most cfficaeioasly benefited b> its 
use for in two or three days the intolerance 
disappeared, he felt that he was being nourished 
azui hxs entire orgnnbm being toned up to such 
a degree that it was easy for other nourishinent 
to be awuTtilatecL 


S. R Nitstey* M D , Lott SvrOfon Second 
Ptmntyltcma Carahy Flirahet/Joam Pa , VS 
A ‘In the recent epidemic of TjT^oki Fcvtt 
that prcvaUedin lha locality I bad an excellent 
opportunity of testing the nutntious elementa of 
\Ati:NTDn:B MtAT-JtncE In one particular 
case where there was Ktiffnees In the jawe ren- 
dering declutihon diScnlt* from the omlauj^t 
of the malady 1 eustamed life by the admims- 
tralion of VAixjcnKte MtiT-JcncE beyond o 
fortnight I have no faentation in eajdng that 
it is homo with impunity by the most dehcate 
stomach and wiQ be found to be an invaluable 
adjunct to the bat of onr therapeutic agents,* 



For Sale by European and American Chemista and Dmggiats 

VALENTINie’S MEAT'JUICE COMPANT 

Rlclunond* Virginia, U. S. A* 
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